THE 


MEDICAL AND SURGICAL REPORTER. 








Whole Series, 
Nos. 327, 328. 


j 


PHILA., JANUARY 24, 31, 1863. 


{ New Series. 
Vol. 1X. Nos. 17, 18. 








ORIGINAL DEPARTMENT. 
COMMUNICATIONS. 


[For the Medical and Surgical Reporter.] 
ROUGH NOTES 
Of an Army Surgeon's experience during the 
Great Rebellion. 
By J. TuHEroporE CaLHoun, 
Surgeon, Sth Regiment, Excelsior Brigade, N. Y. V. 
No. 11. 


GUN-SHOT WOUNDS—INJURIES OF 
THIGH——-AMPUTATION, 


After the ball is extracted the wound is to be 
dressed, and here let the surgeon remember that 
in this, as well as in all operations of field surgery, 
“the simplest is the best.” Let him cast aside 
all ideas of nicely rolled bandages. They are out 
of place on the field. I am satisfied that much, 
very much harm has been done by the inconside- 
rate application of roller bandages in field sur- 
gery. It is an unfortunate fact that patients in 
many instances cannot get their wounds redressed 
under twenty-four, forty-eight, or seventy-two 
hours, and sometimes a still longer period. In 
the meantime the limb has swollen and the band- 
age shrunk from the water-dressings applied, or 
from the blood from the wound, and the nicely 
applied bandage has become a ligature. Circu- 
lation, venous, if not arterial, is interfered with, 
and the limb increases in tumefaction and swell- 
ing, while the poor patient writhes with pain, 
until some good Samaritan of a surgeon cuts the 
bandage and gives him ease. 

In dressing a simple flesh wound, if it has been 
produced by a ball, simply introduce into each 
aperture a small piece of lint, I do not mean by 
this to cram the wound with it, as CHARPTE, a sur- 
geon, once did, but simply to introduce a small 
Pledget of lint to keep the orifice from closing by 
the clot of blood which would form. Over the 
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pledget of lint lay a piece of muslin or lint folded 
upon itself three or four times, and well soaked 
in water. Confine this pad by a few strips of 
isinglass plaster, and you have applied all the 
dressings needed until the patient arrives at 
hospital. I may here remark, parenthetically, 
that the emplast. ichthyocollis is the only adhe- 
sive plaster fit for field service. The lead plaster 
often cannot be warmed, for there may be no 
fire, or it may be raining, and the surgeon can, 
therefore, never rely upon it. The patient, or 
nurse, should be directed to keep the lint wet by 
water poured upon it, and as a wounded man in- 
variably asks for and expects something to 
relieve pain, which he anticipates, even if he has 
it not then, it is usually customary and perhaps 
advisable to give him a pill of opium, or an eighth 
or a quarter of a grain of morphia. 

But suppose there is more than a simple flesh 
wound. Ascertain, as nearly as possible, what 
injury has been done—what, if any, artery is torn 
—what, if any, large nerve or vein is implicated, 
and particularly if any bone has been fractured, 
and what is the nature of the fracture. Use the 
finger whenever practicable in preference to the 
probe, and as there is no period when a gun-shot 
wound is less sensitive than just after it is re- 
ceived, make your examination thorough and 
complete. 

Your examination completed, the question 
recurs, what if any instrumental interference is 
necessary. I can testify that in respect to the 
thirst for operations said to possess our army 
medical officers ‘they have asa class been most 
villainously slandered. Conservative surgery has 
been the rule, and I am convinced that where one 
limb has been lost by too much operating zeal 
at least two lives have been forfeited in efforts to 
}save limbs which should have been amputated. 
Don’t let me be accused, from the above state- 
ment, of deriding conservative surgery on the 





battle-field. I advocate it most decidedly, but I 
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do believe that true conservatism is that which 
places life as first in the scale and limb next, 
and not that blind routineism which disregard- 
ing the force of circumstances beyond the control 
of the surgeon, (but which the patient must be 
subject to) refuses to make sure the life at the 
expense of alimb. Let me explain by citing an 
instance. The battle of Bristow was fought 
when the enemy were between us and Alexan- 
dria. There was no knowledge of when or how 
we could get our wounded to hospital, if, indeed, 
we ever could. Limbs, which in civil life we 
could and would have saved had to be sacrificed 
to save life. The result proved the correctness 
of the judgment. My wounded were carried to 
hospital (after having been put on the cars and 
taken off) some forty miles, more or less, in army 
baggage wagons, and I had the mortification of 
knowing that men whose limbs we had tried to 
save, after such a ride, were compelled to suffer 
secondary amputation, and death followed. Had 
the amputation been primary they would have 
lived. 


The question then recurs, what injury necessi- 
tates amputation? In the vast majority of cases, 
I think it is the experience of army surgeons, 
that a compound comminuted fracture of the 
femur is an injury necessitating an amputation. 
If the fracture is the effect of a shell, there is 
generally not a particle of doubt upon that point. 
The soft parts are so torn and lacerated that 
recovery is impossible unless the leg is removed, 
and too frequently that is of no avail. My expe- 
rience has been that the result of a minie-ball 
fracture is little less serious. The soft parts are 
not so badly injured, but the bone is terribly 
comminuted. It is wonderful what fearful effects 
follow such a small piece of lead. There are 
rare cases where in fractures without much com- 
minution the limb can-be saved, but they are 
quite uncommon. Still a surgeon should never 
rely upon his own individual opinion, and a con- 
sultation should always be had, and indeed is 
rendered compulsory (and very properly so) by 
recent orders of Dr, Letrerman. 

I believe it is generally conceded that ampu- 
tation at the hip-joint should never be performed. 
The results do not warrant it, and, as far as I 
have seen, resection of the joint for traumatic in- 
jury is but little less hazardous. Some contend 
that amputation in the upper third of the thigh 
is scarcely less fatal than at the joint. It is to 
be regretted that in field surgery the medical 
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officer too frequently never hears aught of his 
patient again, and is unable to tell whether he 
lives or dies, and therefore army surgeons are 
unable to draw deductions from cases or opera- 
tions they may have or perform. I have heard 
of two of my amputations in the “ upper third,” 
in which the patients did well, yet it is an opera- 
tion which I always hesitate to perform. 

At the recent battle of Fredericksburg, late on 
Sunday afternoon, a patient was brought to me 
with a terribly comminuted fracture of the thigh, 
just above the junction of the upper and middle 
third. I found the migie ball that had produced 
the injury lying in his pants. He had lain out all 
night—had a very weak pulse, but was in tolerably 
good spirits. Upon consultation with my able as- 
sistants, Drs. Lopgz, Perkins, and Asp, I declined 
to operate, deeming it a hopeless case, in which 
death would ensue, a determination by no means 
agreeable to the patient. On Monday morning 
I found my patient sitting up—indulging with 
great gusto in his coffee and crackers—with a 
tolerably good pulse, and demanding that the 
leg should be taken off. After consulting with 
my assistants, Division Surgeon Sm, and with 
Surgeons McLean and Morrow, the operating 
surgeons of the other brigades, it was decided to 
amputate, although we were very doubtful of the 
issue. 


As a precautionary measure against loss of 
blood, it was advised that the femoral be ligated, 
the thigh being much swollen and infiltrated, and 
doubt having been expressed as to our ability to 
control the artery by pressure. I accordingly 
cut down and ligated the femoral, and amputated 
the limb, sawing the bone just where the last 
splinter ended. There was scarcely any hemor- 
rhage. The patient rallied from the operation— 
expressed a hope and belief in his recovery, and 
was doing eomparatively well. Late in the afier- 
noon he was removed across the river, and died 
that night. This is the too often result of opera- 
tion high up in the thigh, 

An amputation of the thigh decided upon, 
what shall be the variety of operation performed? 
I have heard it asserted that the recoveries from 
the circular operation are the most numerous. I 
regret to have no data of operations performed in 
this campaign to guide me on this point. Both 
circular and flap operations have their advan- 
tages and their disadvantages. Whenever more 
of a limb’ can be saved by the one than by the 
other the preference should undoubtedly be given 
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to the one by which the greater length of limb is 
retained. 

But there are many cases in which neither flap 
nor circular can claim advantage in this respect. 
Time is sometimes an object. Not unfrequently 
so. Then perform the “flap.” Much outcry is 
made against the flap operation, because of the 
alleged difficulty in securing the arteries. It has 
always seemed to me that a surgeon who had not 
the tact to catch the arteries after a flap opera- 
tion has most undeniably mistaken his vocation, 
and a surgeon who should hesitate from such 
reasons must feel himself culpable. An army 
surgeon, more especially, should never shrink from 
any needful operation from any difficulty in the 
manual performance of these operations. 


Nor need a surgeon follow blindly the opera- 
tions laid down in the books. He can if he has 
true chirurgical skill modify or combine opera- 
tions so as to obtain better stumps—and to secure 
@ good and useful stump is the object of his ope- 
ration. In amputating the thigh I have suc- 
ceeded in making. some very nicely covered 
stumps, by making two small skin flaps (antero- 
posterior) and cutting the muscles as in the cir. 
cular operation, cup shaped, with the bone at the 
bottom of the cup. By this means, I have been 
enabled to get a longer limb, as the skin would 
be intact when the muscles were destroyed. In 
military surgery, perhaps more than in any other 
branch of the profession will the surgeon find op- 

“portunity to bring into play that knowledge 
which makes the true surgeon—that knowledge 
which adapts the right operation to the right 
cure, opposed to that blind subserviency to rule 
or routine which adapts the operation to a part 
instead of to the peculiar injury that calls for it. 


But whatever variety the operation be, or 
whetever it be, let it be primary. There can be 
no doubt upon this point. The sooner the ope- 
ration is performed after the injury ts received 
the better for the patient. “ What,” says the 
reader, “‘not wait for the recovery from the 
shock?” No! In gun-shot wounds in the battle 
field, the “shock” is really little or nothing com- 
pared with the phenomenon to which that term 
is applied in civil practice. It is a remarkable 
fact, yet none the less remarkable than it is true, 
It is strange how, in those terrible lacerations 
produced by shell, where limbs are torn in the 
most frightful manner, the nervous system bears 
up against it. Soldiers do appear to take 
wounds as a matter of course, and if I may be 
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pardoned the looseness of expression, they seem 
to become used to them. I remember at the 
battle of Peach Orchard, seeing a poor fellow 
whose two legs and one arm had been torn away 
by a bursting shell. It was a ghastly sight, the 
flesh of the thighs being peeled off, leaving several 
inches of the bare and broken bones protruding, 
Yet the poor fellow raised himself on his unin- 
jured arm, and in the,coolest manner surveyed 
the frightful picture. 

In wounds from small arms, the shock is most 
generally very slight, and the patient quickly ral- 
lies. I have frequently known them to rally under 
the knife, and in no case have I delayed an opera- 
tion on account of it. My experience being that 
they do better the quicker they get through 
with it. In this opinion I know I am fully sus- 
tained by my colleagues of this division. 

I always give an anesthetic—chloroform or 
chloroform and ether mixed. The surgeon who, 
in the 19th century, withholds from his patient 
this boon which science has provided must be 
little of a man and less of a surgeon. I have 
seen no ill effects from the use of chloroform, and 
indeed the administration of it (being generally 
in the open air) is not liable to the danger it is 
apt to have in unskilful hands in civil practice, 
viz., the non-admixture of plenty of oxygen with 
the anesthetic vapor. 


_ 





A SELECTION OF REMARKABLE CASES 
OCCURRING IN A PRACTICE OF EIGH- 
TEEN YEARS. 

By E. N. Cuapman, M. D. 


Prof. Therapeutics, Materia Medica, and Clinical Obstetrics 
in the Long Island College Hospital, Brooklyn, N. ¥. 


(Continued from page 307.) 


FRACTURE OF THE FEMUR BY THE MUSCULAR OON- 
TRACTIONS OF THE UTERUS IN A NATURAL LABOR. 


T'wo years last June, I attended Mrs. O. in her 
second confinement. I was first called at 64 
o’clock in the morning, and found her about the 
room ; as yet, only suffering the cutting pains that, 
commencing lightly two hours previously, were 
now rapidly getting stronger and more frequent. 
Thinking there was ample time, I returned home 
for my breakfast, and visited her again a few 
minutes after 8 o’clock; at which time, the pains 
were more active and rapid, tending to those of 
an expulsive character. She was requested to 
lie down; when, on examination, the os uteri 
being found dilated almost to the extent of the. 
circumference of the head, which presented in 
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the first position, I ruptured the membranes. 
Directly theuterine contractions became strongly 
expulsive, and by two efforts the head was forced 
down so as to distend the perinzum. A third 
expelling the head was, with scarcely an inter- 
mission, followed by a fourth, which brought the 
child into the world. My left hand guarded the 
perineum, and my right, supporting the child, 
received it in the open palm as it was evolved. 
This double pain was powerful and energetic, but 
less so than I have frequently observed ; the ex- 
pelling force being seated chiefly in the uterus, 
as the woman, having nothing to brace her feet 
upon or pull at with her hands, could not most 
actively bring the voluntary muscles into play ; 
and besides, as I observed, the rapidity of the 
descent of the head, she was directed to restrain 
her efforts. 

I separated the child and attended to the 
woman, not suspecting that anything unusual had 
transpired, until the person, who had washed the 
child, asked me to look at its leg, which she 
thought was broken. Great was my surprise, on 
examination, to discover that the left thigh bone, 
at the junction of the upper with the lower two- 
thirds of the shaft, had suffered a complete trans- 
verse. fracture, allowing the lower fragment to 
be moved in any direction without the movement 
being communicated to the upper. There was 
the most unequivocal crepitation, when the 
broken ends were rubbed together ; and the thigh 
was not swollen nor had callus been formed, 
showing conclusively that the accident had just 
taken place. Carefully placing the child on a 
‘pillow and adapting the ends of the broken bone, 
I gave directions not to have it disturbed. On 
the next morning the thigh wag swollen, hot, 
and, evidently, from the child’s cries when moved, 
painful. The main difficulty in the treatment 
was the devising an apparatus appropriate for 
so small a subject and so tiny alimb; which would 
secure union without shortening or other de- 
formity, but still be light, easily worn, and allow 
the child to be handled and dressed. As, in 
very. young subjects, even though the fracture is 
complete, the periosteum is not torn across, and 
little more is necessary in a dressing, since 
muscular contractions are not to be overcome, 
than to keep the bone from bending and the foot 
in the right direction, I selected one as light 
and uncomplicated as possible—simply two thin 
pieces of sole leather the length of the thigh, 
which, when moulded to the leg so as to surround 
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it, were padded and applied. A very large mass 
of callus, spreading over one half the shaft and 
quadruple the amount seen in older bones, was 
with surprising rapidity formed: indeed, in three 
days crepitation could not be elicited, in seven 
the consolidation was complete, and in fourteen 
the union was firm enough to dispense with 
splints. 

The child has since, on many occasions, been 
under my observation. At present it is barely 
possible to locate the original place of fracture— 
a small prominence on the outer face of the bone 
alone indicating it:—and, in proof that no de- 
formity exists, the child walks without the 
slightest halt in its gait; and, by careful measure- 
ment, no difference in length between the two 
legs can be detected. 


When born the child weighed nearly eight 
pounds, looked hardy, and was perfectly de- 
veloped ; and, to the present time, has been uni- 
formly well; in fact, I may say, has presented a 
perfect type of infantile health. It has been free 
from sickness, unless trivial gastric derangements 
incident to children cutting their teeth, may be 
so considered; and any evidence of a constitu- 
tional taint has not, as yet, showed itself. 

The parents are hale, hearty persons, rarely 
subjects for medication, neither scrofulous or 
syphilitic, nor in any sort suffering through vice, 
poverty or the sins of their progenitors, 

In October last, Mrs, C. was confined a third 
time. This labor, tedious in the first stage, was ° 
as rapid, almost, in the second as the previous 
one—there being only seven or eight expulsive 
pains, the three last of which, were very energetic 
and almost continuous, simulating those occa- 
sioned by ergot. 

When we recollect how difficult it is to break 
the young bone; which, as it contains the mini- 
mum of earthy matter, will rather bend, or at 
most have only some of its fibres ruptured ; it is 
inconceivable, how a healthy child presenting the 
vertex, and only subjected to the action of the 
uterus for fifteen minutes after the discharge of 
the waters, could experience a fracture of the 
thigh. In head or shoulder presentations the 
arms, and in breech or footling cases the legs do, 
in some instances, take a position that would 
favor this accident; and thus, possibly, a limb, 
driven against the bones of the pelvis, might 
bear the: brunt of the expelling force. In this 
case the fracture, as the thigh was not the ad- 
vancing portion of the child, must have taken 
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place either in the pelvis, the thigh being flexed 
on the abdomen; and then in the birth forcibly 
extended between opposing points of bone; or in 
the body or neck of the uterus by the violence of 
its contractions, the legylying transversely and 
the knee and buttoék impinging on opposite 
points of the uterine walls. As the pelvis was 
very roomy and not misshapen, I am convinced 
that the fracture occurred in the uterus. From 
the history of the case, both that of the parents 
and the subsequent one of the child, a disease of 
the bones, causing preternatural fragility, can- 
not be presumed; neither did the mother, by 
falls, blows or otherwise, receive any injury 
during gestation; nor was the pelvis small or de- 
formed, or the labor violent and protracted— 
causes from which the fractures in utero that are 
recorded have arisen, with the exception only of 
those occasioned by obstetrical manipulations. 
Here, there, was no call to interfere, and in fact 
barely time to receive the child; which was ex- 
pelled almost solely by the uterus, the woman, 
meanwhile restraining voluntary effort. 

Altogether this case’ appears to me most re- 
markable, and I have been unable to meet with 
any on record resembling it. 

In a case published by Dr. Vanperverr, in the 
American Journal of Medical Sciences, May, 
1847, a healthy child, born by the natural efforts, 
suffered a complete fracture of one thigh during 
delivery; yet in that, the foot presented, the 
child weighed fourteen pounds and the labor was 
of more than twelve hours continuance. 

In the same Journal, January, 1841, Dr. Liw- 
ENHARDT relates a case where the humerus, 
forced against the pubis, was broken in its 
upper third by the expelling power of the labor 
pains, and the report heard by him standing at 
the time near to, but not assisting the woman. © 

In these cases, strictly speaking, the fracture 
occurred without the uterus; and was due to 
vehement pains spending their force on a limb 
that was caught by the bony walls of the 
pelvis. Here the cause and effect can readily be 
comprehended ; but in our case, reflecting on all 
of its attendant conditions, it seems almost too 
extraordinary to admit of belief, that the mus- 
cular contractions of the uterus alone could 
fracture the bone. . 

In the treatment of this case, I was fortunate 
enough to have the counsel and assistance of my 
colleague, Prof. FranxsH. Hamitton, who saw it 
on the third day, and watched its progress with 
much interest. 
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HYPERTROPHY OR SUB-INVOLUTION OF 
THE UTERUS AFTER PARTURITION. 


Cases illustrating its Semejology and Treatment. 
By A. P. Dutcuer, M. D. 
Of Enon Valley, tancensd Canale, Pennsylvania. 


The pathology, semeiology, and treatment of 
sub-involution of the uterus after delivery, are 
subjects very little understood by physicians en- 
gaged in the- general practice of medicine, and 
when a woman is so unfortunate as to become 
affected with it, she is indeed very unlucky, if 
her medical attendant does not comprehend the 
nature of her disorder. The local and éonstitu- 
tional symptoms produced by this pathological 
condition of the uterus are very many, and unless 
the physician is very particular in investigating 
his patient’s malady, he may commit a gross 
error in his diagnosis, and what is still worse, in- 
stitute a very injurious plan of treatment. 

But what are we to understand by sub-involu- 
tion of the uterus? Previous to impregnation, 
the uterus commonly weighs about two ounces ; 
at the ninth month of utero-gestation or imme- 
diately after delivery, from two to four pounds. 
In size it increases from a small body two or 
three inches long, to the length of a foot or more, 
in the short space of nine months, while it cor- 
respondingly enlarges in all its other diameters 
and dimensions. After parturition, the enlarged 
uterus begins regularly to involve or absorb, and 
rapidly diminishes in size, till in the course of 
four or six weeks, it is reduced almost to its un- 
impregnated weight and dimensions. These are 
wonderful changes, and their study highly inter- 
esting. ’ 

In the first instance, we see a very marked ex- 
ample of the laws of nutrition and development 


| operating on a large and gigantic scale; for in 


no other organ of the body do we ever see them 
so actively displayed as in the pregnant uterus, 
From a mere mass of nucleated fibres and cells, 
an enormous body of numerous and well marked 
muscular fibres become developed within the 
course of two hundred and eighty days of gesta- 
tion. The parietes of the uterus, it should be 
remembered, do not become thinner as it in- 
creases in size, but in many instances they become 
much thicker. Its walls are not distended by 
their contents as a bladder might be blown up; 
and the cavity is never so completely filled, but 
that it would hold somewhat more than it con- 
tains. Its blood vessels are also increased in 
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size, and their enlargement is even more consider- 
able in proportion than the general bulk of the 
uterus; and this is.explained by the fact that 
they kaie not only WD carish the walls of the 
uterus, but also to supply the wants of the grow- 
ing foetus. 

In the second instance, we have a no less won- 
derful example of the laws of waste and degen- 
eration, in the sudden diminution that occurs in 
the parietes of the uterus after parturition has 
been completed. This process of involution is ef- 
fected chiefly by whatis called fatty degeneration. 
In consequence of the violent action of the muscu- 
lar fibres, during the process of parturition, they 
become very much weakened, and being in a great 
measure deprived of the supply of blood brought 
to them so abundantly during gestation, they are 
thereby rendered prone t@Mlegenerate. The fatty 
dégeneration commences in the inner layers of 
the walls, and pass from them to the outer layers, 
and so rapid is the process of absorption, that 
very frequently, in the course of thirty days the 
whole organ dwindles down, and diminishes to 
nearly its original dimensions. 

Now it is a well known fact, that after partu- 
rition, this retrograde metamorphosis of the 
uterus does not always take place during the 
puerperal month, or not to such a degree as to 
restore the uterus to its pristine dimensions. 
Under these circumstances we have as a result 
hypertrophy or sub-involution of the uterus; a 
disorder which may be purely physiological in its 
origin, but from its long continuance it becomes 
permanently pathological. 

In the remaining portion of this article, we will 
give the history, symptoms, and,treatment of a 
few cases of this malady, that have come under 
our notice during the past four years. 


Cage l. July 4,1858. Called this day to see 
Mrs. McB. aged 36. Nervo-sanguineous tem- 
perament, the mother of five children, the youngest 
. six months old. Has generally enjoyed good 

health until the birth of her last child, since 
which she has been confined to her bed, suffering 
, from quite a number of very distressing symp- 
toms; such as pain in the head and back; pain 
in the joints of the legs and arms; skin very 


sallow and sensitive to the touch; appetite very |. 


poor; bowels costive ; urine scanty and very high 
colored ; rests badly at night ; has frequent chills 
and fever; pulse 96 per minute ; respiration 22, 
with some cough and mucous expectoration ; 
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rise; has frequent spells of palpitation -of the 

heart, which are always attended with ‘hysterical 
paroxysms, has no milk for her child, ie seoretion 
ceased at the end of six weeks, since. which her 
very profuse, lasting onlygtwo days,.and in the 
interval is very much annoyed with leycorrheea ; 

complains of a sense of weight and bearing. down 
in the region of the uterus, anda difficulty of 
passing urine. 

The abdomen is not very sensitive to the.touch, 
can bear very firm pressure without very, much 
pain. The parietes of the abdominal walls are 
very thin and flabby, and a large tumor is-easily 
detected, rising out of the pelvis just above the 
pubes. It feels smooth to the touch, and-gome- 
what yielding. On examination, per vaginam, the 
cevix-uteri appears very much enlarged, batnot 
much indurated; there is no unusual heat 
either in the abdomen or vagina. Prof. Suap- 

son’s womb-sound introduced into the cavity.of 
the uterus, shows a depth of three inches and 
three quarters. . No malposition of the uterus 
could be detected. Auscnltation and percussion 
elicited no pulmonary lesions. 

Our diagnosis in this case, has arrested sub- 
involution of the uterus. after parturition. Dr. 
S. who had been her attending physician from 
the beginning, did not do us the favor to meet us 
in consultation, although he had been invited to 
do so; we, therefore, had not the benefit of his 
opinion of the case, or the therapeutics which he, 
had employed in treating it. But so faras-we 
could learn, from the patient and her friends, it 
had been very empirical, he having never once 
examined the condition of the uterus since her 
delivery. He frequently assured her husband that 
there was nothing the matter with her but hys- 
teria, and that she would be well enough after a 
while. 

We instituted the following treatment. The 
bowels being very costive, they were to be freely 
moved with calomel and rhubarb, after which a 
teaspoonful of the following mixture was to be 
taken three times a day, in a teacupful of scull- 
cap tea: 

Rk. Hydrarg. bi-chloridi, gr. j. Nes 
Ammonie muriatis ij. 
Aq. font. . fZij. M. 
She was also ordered croton oil to the hypogas- 
trium, a warm alkaline sponge bath in the even- 
ing, and @ nutritious diet, 





complains of great weakness on attempting to 





10th. Found patient much improved ; bowels 
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more regular, pain in the back and head not so 
severe; urine not so high-colored and more 
abundant; rested very well for the last two 
* nights; pulse not so frequent and more regular ; 
mind more cheerful, aad the expression of the 
countenance more natufal. Continued treat- 
ment. ‘ 

20th. Found patient sitting up; feels better 
than she has done for several months; no pain in 
the head, and very little in the back; uterus 
very much diminished in sife ; has little or no 
weight or bearing down in the parts; urine passes 
without difficulty; leucorrhea much better; 
has had no hysterical paroxysms since the 8th. 
Continued treatment. 


September 6.—Patient is now able to sit up 
most of the day, and walk around the house a few 
moments at atime. The uterine tumor cannot 
be felt through the walls of the abdomen, and on 
examinati@n, per vaginam, the os feels quite natu- 
ral. Discontinued the bi-chloride and muriate 
of ammonia, and ordered one of the following 
pills to be taken three times a day before eating : 

R. Strychnie, gr. ij. 
Ferri citratis 3). 
Ext. Gentiane ijs. M. 
Divide in pills No. xxx. 

From this time her recovery was rapid; and 
at the present writing she is in the enjoyment of 
good health ; but has never been pregnant since. 
The bi-chloride of mercury in combination with 
the muriate of ammonia, is an agent of wonder- 
fal remedial power, in cases like that just de- 
scribed. It acts upon the absorbents of the 
uterus with great energy, stimulating them to 
perform their functions more vigorously, and 
causing them to eliminate the effete matters that 
are engorged in the tissues of the organ, and 
thereby reducing it to its normal dimensions. 
Some writers recommend for this purpose the 
iodide of potassium, and the bromide of potassium, 
but in this instance, they are quite inert when 
compared with mercury. In tubercular affections 
iodine is unquestionably preferable to mercury 
as an eliminator, but in the malady which we 
contemplate, experience teaches us that it is not 
reliable. 


Case II. Jan. 17,4859. Iw 
day by Di--MeW., to see a pati f his who 
has been bed-ritiden for eight months’ The Dr. 
informed me that ‘previous to”her present indis- 
position, she had three,miscarriages at about the 
fifth month in very rapid succession, and that 


invited this 
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with the last one she had very profuse hemor- 
rhage, which reduced her very much; since then 
she has suffered from a.great variety of nervous 
and uterine troubles, and Was been compelled to 
keep her bed almost constantly. 

I found the patient to béa young woman aged 
twenty-four, a person of remarkable beauty, and 
ofa highly nervous temperament, greatly inten- 
sified by the nature of her malady and long con- 
finement. Her brain was large; the sexual and 
domestic propensities predominating. The ex- 
pression of the countenance did not bespeak any 
grave suffering, neither did her pulse indicate 
any serious organic disease. Her tongue was 
clean and her appetite good ; her bowels regular, 
and her sleep not much disturbed at night ; skin 
not very much blanched, moist and cool. 

When in the recumbent posture she feels very 
comfortable, but the moment she attempts to 
either sit or stand, she is immediately seized with 
the most alarming vertigo, after which she has 
palpitation of the heart, weight and bearing 
down in the lower part of the bowels, and a con- 
stant desire to pass urine, which is attended with 
difficulty and pain; at such times there is also 
pain in the lower part of the back, and a disagree- 
able feeling of numbness in the lower limbs, 
When replaced in bed these disagreeable symp- 
toms will last for hours, unless they are checked 
with morphia. Her menses are very irregular 
and scanty, with leucorrhcea in’ the interval. 


Her abdomen is very sensitive to the touch, 
particularly in the hypogastric region, and here, 
by a very careful examination, a tumor is de- 
tected rising out of the pelvis, just above the 
pubes inclining to the left ilium ; it appears to be 
about as large as the uterus at the third month 
of gestation. On examination, per vaginam, the 
cervix-uteri feels quite enlarged, flattened, and in- 
durated. On introducing the sound some diffi- 
culty was encountered, owing to the lateral 
direction of the fandus of the uterus, but when 
fairly adjusted the length of the uterine cavity @ 
was determined to be a fraction over three 
inches. 

By placing the left hand firmly upon the abdo- 
men over the tumor, and manipulating with the 
forefinger of the right in the vagina, the tumor 
is easily removed from its bed, sliding upward or 
laterally with the greatest facility, communica- 
ting no sensation of irregularity in its walls such 
as we find in fibroid, and malignant disease. The 
cervix-uteri is not very tender to the touch; the 
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vagina is coc] and its walls very much relaxed, so 
much so that when the patient is in the erect 
posture, there is marked prolapsus of the uterus. 
There is also some #@nderness along the lower 
portion of the spine, and the feet and legs are 
slightly oedematous, and tender to the touch. 

The diagnosis in this case was easily made out 
—sub-involution of the uterus as the result of | 
repeated miscarriages, And the treatment insti- 
tuted was the same as in case first, with the ad- 
dition of a series of small blisters applied to the 
hypogastrium, and the subsequent use of Dr. 
Puysicx’s globe pessary, so highly recommended 
by Dr. Metes, in his work on ‘‘ Woman and her 
Diseases,” page 185. Her recovery was very 
rapid, and about nine month since she gave birth 
to achild at term; had a good getting up, and 
has since enjoyed good health. 


Case III. This was'a Dutch woman, aged 40, 
recently from Germany. I was called to see her 
August 14, 1862. She has been confined to her 
bed the most of the time for six months. The 
day I was first called to see her, was very warm, 
the thermometer standing at about 90°. I found 
her in a room with all the doors closed, the win- 
dows down and darkened. She laid upon a bed 
of ‘feathers, with one of the same material for a 
covering. Her night dress was flannel, and her 
night cap the same, over which she had a thick 
shawl closely wrapped. Notwithstanding the 
extreme heat of the atmosphere, and all this 
sweltering clothing, she complained of being 
very cold, and suid that she never expected to be 
warm again. I spoke encouragingly to her, and 
told her that perhaps her case was not as hope- 
less as she imagined. Her countenance was the 
most perfect picture of despair, I think, I ever 
saw. 


I learned that she was the mother of seven 
children, and had usually enjoyed good health 
until about two years ago, since which she has 
had three miscarriages at about the fourth month 
of gestation. Since the last abortion, which oc- 
curred about six months ago, she has been an 
almost constant sufferer. Pain in the head and 
back; sickness at the stomach, with occasional 
spells of vomiting, weight and bearing down pains 
in the lower part of the bowels; difficulty in pas- 
sing water, costiveness of the bowels, palpitation 
of the heart, pain in the limbs ; menses very ir- 
regular, and at times very profuse; sleeps but 
very little; has little or no appetite for food; 
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pulse very small and frequent. She also has a 
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slight cough, and has on several occasions ex- 
pectorated a small quantity of blood. 

On acareful physical exploration of the chest, 
nothing abnormal is elicited. Examination of 
the abdomen shows a considerable hypertrophy 
of the uterus, The uterine sound is easily intro- 
duced, and shows the uterine cavity to be over 
three inches. The organ is easily moved from its 
bed, feels very smooth to the touch, and the os 
uteri is not indurated. The vagina is quite re- 
laxed and secretes ‘mucous abundantly. 

The diagnosis was sub-involution of the uterus, 
and the patient was placed upon the use of the 
same medicine as prescribed in the first two cases. 
The uterus was soon reduced to its normal size, 
but she was still annoyed by very many of her 
unpleasant nervous symptoms, and as these did 
not seem to be giving way very fast, under the 
strychnia and iron, we discontinued their use, 
and gave the following: . 


R Potass. ferrocyanuret., 3ss. 
Ext. valerian. fluid., . 
Aque fontana, aa fZij. M. 

Dose, a teaspoonful three times a day. 

From the commencement of the above she 
gained very rapidly, and in three months from my 
first visit, I called one day, and found her actively 
engaged in her household duties, happy and 
well, 

We could give the history of several other 
cases, but this would extend our article beyond 
the prescribed bounds. The cases already given 
are sufficient to indicate the symptoms and treat- 
ment of the malady. And we might add by way 
of conclusion, that this form of hypertrophy of 
the uterus is more common than formerly. Our 
artificial state of society, and the increasing 
facilities for producing criminal abortion, must 
contribute very largely to swell the list of uterine 
maladies. Experience teaches us, that when a 
woman has once miscarried, she is very liable to 
meet with the same accident, at the same period 
whenever she again becomes pregnant. It is 
also a remarkable fact, that such women often 
become pregnant again in a very short time after 
the occurrence of the miscarriage; and when 
this process has been repeated two or three 
times, the utegus undergéfng the enlargement of 
a new pregupncy, beforeit has . 2 as itewere, 
to recover perfectly from the h¥pertrophy of a 
preceding one, the case sonfetimes ends in a 
complete disturbance ofthe normal process of 
degeneration and diminution of the uterine walls ; 
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and the uterus is left in a permanently hypertro- 
phied condition, which produces all those un- 
pleasant local and general symptoms, that we 
have observed in the above cases. To treat 
them successfully, the chief indication is to 
restore the uterus to its normal state. When 
this is accomplished, hysteria and all its distress- 
ing concomitants, will flee as the mist of the 
morning, and the bed-ridden patient will leap for 
joy, and praise God for restored health, and its 
attendant blessings. She will also remember 
with gratitude, her kind physician, whé has been 
the instrument of her deliverance. 


A CASE OF BILIARY CALCULI. 
By Wituram Gores, M.D., 
Of Blakesburg, Iowa. 

Mrs. Rotuanp, aged forty-eight, the wife of a 
respectable farmer, and the mother of nine chil- 
dren, the youngest of whom is ten years of age, 
came under my observation and treatment on the 
16th of August, 1862. She is of medium height; 
her weight before her present illness was about 
one hundred and twenty pounds; has dark hair 
and eyes and fair complexion. She was born in 


Kentucky, but for twelve years past has resided 


on a farm in Davis county, lowa. Although her 
general health has always been rather delicate, 
she has never suffered from any of those diseases 
peculiar to her sex. For some years past, how- 
ever, she has been troubled with occasional pain 
in the right hypochondrium, and vomiting, fol- 
lowed by more or less jaundice. These symp- 
toms never assumed a very serious nature until 
December, 1861, when violent pain in the hepatic 
region accompanied by vomiting, and followed 
by jaundice, great tenderness all over the abdo- 
men, and fever, led her friends as well as the 
physician in attendance to pretty much despair 
of her recovery. 

Under the treatment, which her husband 
informed me, consisted in the use of anodynes, 
alteratives, fomentations and blisters, she made 
& partial recovery; the abdominal parietes, 
however, remained tender and very much 
indurated for a space about four inches in 
width, extending from the right hypochondrium 
to the symphisis pubis. This induration was 
most marked over the recti muscles, between the 
umbilicus and pubis, which led her physician 
without making any further investigations to 
prescribe some sort of vaginal injections, under 
the impression that she had some uterine disease. 
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Some time during the early part of the sum- 
mer of 1862, what appeared to be a small 
abscess, pointed at the umbilicus. This soon 
began to discharge greenish puruloid matter, 
which it continued to do up to the first of 
August, when nine small biliary calculi were 
found in the dressings. The physician now de- 
clared that he was “ headed,” and at once gave 
up the case. “ty 

At the date of my first visit Mrs. Rontaxp 
was very much emaciated, her weight proba- 
bly not exceeding eighty pounds, her face was 
pallid, countenance dejected, pulse weak and 
somewhat frequent; tongue slightly coated ; 
appetite good, but digestion bad and bowels 
inclined to constipation. There was consider- 
able pain of a dull aching character in the region 
of the gall-bladder and umbilicus, while from the 
latter to the symphisis pubis the parts seemed 
very much indurated from a deposition of lymph. 
A small fistulous opening in the umbilicus dis- 
charged a muco-purulent matter and bile. This 
opening just admitted a common silver probe, 
upon the introduction of which I discovered a 
cavity extending backward and upward, which 
contained a number of hard bodies. I imme- 
diately cut down on the probe with a scalpel, 
enlarging the opening so, as to admit a small 
forceps. With these I removed about twenty 
small gall-stones, when I came in contact with 
a larger one more deeply situated, and which 
seemed to occupy a constricted position, at the 
bottom of the cavity; after removing this I 
deemed it prudent to suspend my operations for 
the present. The patient was recommended to 
use a good nutritious diet in place of the poor 
farinaceous one on which she had been kept. 
She was told to abstain from all fat meats and 
saccharine substances, and put upon the use of 
columba and carb. soda., extract taraxicum 
with hyoscyamus at night. The “cake” above 
the pubes was painted twice daily with tinct. 
iodine, while a poultice was applied over the 
umbilical region. Under this treatment she con- 
tinued to improve, while gall-stones passed every 
day from the fistula. The supra-pubic induration 
gradually resolved itself into three small ab- 
scesses, each of which discharged a small gall- 
stone. By the middle of October the patient 
had passed upward of two hundred gall-stones, 
her health and strength gradually improving. 


On the 4th of December, when I last’ saw her, 
she was able to assist in her domestic duties, had 
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gained in flesh at least twenty pounds, and had 
passed no gall-stones for some time; bile, how- 
ever, oozed out of the umbilicus. I counted and 
weighed the gall-stones ; there were two hundred 
and nineteen, weighing (when perfectly dry) three 
and a half drachms ; the largest weighed exactly 
five grains. They had a greenish, mottled or 
brownish appearance, and presented many angles 
and smooth faces, produced, probably by their 
mutual attrition 

Remarks.—F rom the history of this case I am 
inclined to the opinion, that the first difficulty was 
a gall-stone in the common duct. This obstruction 
caused great distention of the gall-bladder. Then 
inflammation, ulceration, and adhesion to the 
parietal peritoneum; but at what point the lat- 
ter took place I am unable to decide. Did the 
gall-bladder become sufficiently distended to 
reach to the umbilicus? or did the infiltration 
of a little bile into the intermuscular tissue pro- 
duce an abscess, into which the gall-bladder 
discharged its contents? I am inclined to the 
latter opinion. Perhaps the constriction from 
which I removed the largest gall-stone was the 
point of communication between the gall-bladder 
and such an abscess. The gall-stones which were 
discharged from the abscesses below the umbili- 
cus, must have reached that situation owing to 
the limited amount of lymph effused in the first 
instance. It is highly probable that in large 
eities, luxurious habits and deficient exercise 
make cases of this kind more common, But in 
the country they are sufficiently rare, judging 
from an extensive practice of fourteen years and 
the testimony of several eminent physicians with 
whom I have conversed on the subject. 
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Puapevpuia Hospitat, 
January 7, 1862. 


Cuinicat Service or Dr. Da Costa. 


Reported by Drs. Maury and Wood, Resident Physicians. 
PATHOLOGICAL SPECIMENS, 


1. Infiltrated Tubercle.—The class were shown 
some remarkable pathological specimens obtained 
since the last clinic. The first was one of infil- 
trated tubercle. The Doctor remarked that 
great interest attaches to this specimen, owing 
to the form of deposition and the history of the 
case. It followed an attack of typhoid fever. 
The color of the mass is grayish—it is completely 
olid. The tubercle is not so much deposited in 
he substance of the lung as it has replaced the 
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normal tissue. That has been removed by mole- 
cular death and absorption, and its place filled by 
the pathological product. This form of tubercle 
is almost always a secondary affection, so to 
speak. It follows some other morbid process— 
either one involving the lung itself, or a more 
strictly speaking constitutional disease. It may 
occur after pneumonia, or, as in this instance, 
after enteric fever. Its tendency is to soften, 
break down, and be evacuated. Its course is 
generally rapid, forming indeed a variety of acute 
or sub-acute phthisis. 

2. Aneurism of the Aorta.—The next speci- 
men was one obtained from N.S., German, Aet. 
46. The history of his case is as follows :—He 
was run over bya wagon, while sweeping the 
street, in January 1862. This mishap caused 
him no pain or inconvenience at the time. On 
the day following he was able to continue his 
work. In May he came into the hospital, and 
his disease was at first supposed to be rheuma- 
tism. A small pulsatory tumor was, however, 
soon discovered beneath the left scapula. This 
gave him no very great trouble, and he passed 
out of the house about the middle of June. He 
remained away until the lst of September, when 
he re-entered the medical ward, and died there a 
few days since in the last stages of emaciation. 
The description of this curious aneurism is as 
follows: At the distal portion of the arch of the 
aorta, directly below the orifice of the left sub- 
clavian, the artery is dilated into a pouch about 
the size of a man’s fist. This encroaches on both 
right and left thoracic cavities, and has caused 
some superficial destruction of vertebra ; below 
this pouch the aorta regains. its normal size. 
From the left side of this primary aneurism, so to 
speak, springs an enormous sack, filled with 
clots. It occupies the greater portion of the left 
thoracic cavity, rising up an inch or two above 
the arch of the aorta. The lung has been pushed 
forward and condensed by pressure into a non- 
crepitating mass, and is bound to it by pleuritic 
adhesions. Posteriorly this tumor has ulcerated 
through the 3d, 4th, 5th, 6th, and 7th ribs, and 


pushed the scapula to one side. Its shape is- 


irregularly globular with the interior face adapted 
to the cavity which it occupies.. Its circumfer- 
ence is 224 inches. 

There are two interesting clinical points in this 
ease. The first as to its history. The second 
as to the physical signs prior to the death of the 
patient. The pulsation was by no means propor- 
tionate to the size of the tumor. There was no 
aueurismal thrill or brut. It is eommonly 
taught that these are the diagnostic signs of 
aneurism. But in from one-half to two-thirds of 
the cases they are both absent. We must judge 
from the pulsation and other symptoms. How 
could sounds be produced and transmitted in an 
aneurism so stuffed with clots as this.- Sume 
may say, why was this mistaken for rheumatism? 
It was F ge the sharp pain in the shoulder 
that led to that diagnosis. Pain, severe pain is 
the most constant symptom of aneurism. It is 
always present. Other special symptouis are de- 
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veloped according to the circumstances of posi- 
tion, etc. 


ENTERIC FEVER. 


The ‘first case presented was A. H. M., Aet. 
48; Irish; first taken sick January Ist, with a 
moderate chill, followed by fever. He had some 
cough at the time, but this is now abated. Has 
vomited occasionally since his entrance, and has 
diarrhoea. His tongue is now eoated heavily 
along the centre, with its edges red. His pulse 
is 96. His skin is dry. When a fever is sus- 
pected the general symptoms ought first to be 
noted, Examine the skin, pulse, and tongue. 
These are often called vital symptoms. After- 
ward you should investigate the various organs. 
Look at this man’s physiognomy. How anxious 
his expression! Both his cheeks are highly 
flushed. Ausculting hischest we find that poste- 
riorly the lungs are filled with fine moist rales. 
Percussing them they are perfectly resonant. 
The abdomen is moderately distended. Pressure 
on the epigastrium and right illiac regions reveals 
tenderness in both. On the surface are two or 
three small red spots, disappearing on pressure. 
Here, then, there is bronchitis with abdominal 
tenderness, and some diarrheea. Are these suffi- 
cient to cause a sympathetic fever equal’ to the 
one we have? By no means! This is a case of 
enteric fever. On what is this diagnosis founded? 
lst, The fever ; 2ndly, the bronchitis; 3dly, the 
abdominal tenderness and diarrhea; 4thly, the 
eruption. When these symptoms exist in a case 
you undoubtedly have typhoid fever. This erup- 
tion is peculiar, it is then well pronounced rose- 
colored rache of enteric fever. Some may object 
that there are but two or three spots. This is 
almost always the casein this country. In Pa- 
risian hospitals you will see the whole chest and 
abdomen covered with them. But there ap- 
pears to be this difference between their fever 
and ours. In the one the eruption is profuse, in 
the other it is scanty. 

The red and coated tongue and epigastric 
tenderness show that there is present more than 
the usual amount of gastric derangement. Sore- 
ness in this region is not very frequent in enteric 
fever. What does the pain on pressure on the 
abdomen clinically signify? hat is typhoid 
fever? It is a fever of low type attended with 
inflammation and ulceration of Peyer's glands. 
This is the common source of tenderness, gur- 
gling and diarrhea. If constipation is present 
be slow in giving a diagnosis. The lighter the 
case the less developed are the symptoms. 
The greater the ulceration the more strongly are 
they pronounced. 

Why this flushed face? It is not the facias 
typhosa. It is produced by the co-existing 
severe lung complication. Bronchitis is so con- 
stant an attendant on enteric fever, that it is 
rather the exception to find it absent. It in- 
creases the dangers of the disease. It is probably 
not a simple inflammation of the air tubes. but is 
dependent on the deposit of a typhoid matter, 
similar to that in the glands. ‘There is also often 





HOSPITAL PRACTICE. 837 


seen a congestion of the lungs from position. 
The defibrinated and altered, blood gravitates 
when the patient is lying on his back. For that 
reason he should not be allowed to maintain that 
position. 

As to the treatment. Is this fever to be 
éut short? No! It cannot be done. It has 
already lasted some time, and it is very doubtful 
whether it could have been arrested in the 
beginning. There are only two agents which 
could possibly effect this. These are opium and 
quinine in very large doses. Can we shorten the 
duration of the attack? Can we effect any thing 
by the old plan of bleeding, purging,etc.? Or must 
we let the fever take its course, If there is any 
thing that modern investigations has shown, it is 
the oo, | > such attempts to abbreviate the 
disease. e must support the patient and treat 
symptoms as they present themselves—combat 
any tendencies toward death that may arise. 
A fatal result is most generally consequent on 
exhaustion. This must be guarded against, and 
all more special dangers treated as they arise. 
We will prescribe Tor this patient : 

R. Liq. ammonia acet., fZiv. 
Syrupus, fSij. 
orphiz acet. gr.j. M. 
Give a tablespoonful every three hours. 


Let him have f3j. of beef tea every two hours, 
and fZxij. of milk punch —half and half in 
twenty-four hours. The spirits of Mindererus is 
given to promote the action of the skin. The 
morphia to check diarrhoea and quiet nervous 
excitement. His gastric irritability forbids either 
antimony oripecac. Let mustard be put over the 
stomach, and stupes of turpentine over fhe lungs. 
For the bronchitis we will attend to position and 
use simply counter irritation. If the stomach 
should grew quiet, he will be placed on mineral 
acids. There are three remedies in this affection 
lauded by authors. They are turpentine, nitrate 
of silver, and mineral acids. The last seem the 
most useful. We only give the turpentine in 
cases of great intestinal irritation. Some prefer 
this drug however. In Sweden, where both 
typhus and typhoid fevers are very prevalent, 
practitioners rely principally on the mineral 
acids, hoping to prevent by them the molecular 
disintegration of the blood. 


January 14th. 
PATHOLOGICAL SPECIMENS. 


1. The exhibition of several . pathological 
specimens, first occupied the attention of the 
class to-day, among which were first, the tongue 


of a broken-down man, who died from diarrhcea, 
under which he had been laboring more than two 
months. The peculiar black appearance of the 
tongue, is owing to a degeneration of the papil- 
le, nothing else can give rise to it. A black 
tongue indicates a great alteration of the blood 
and great prostration. The intestines here are 
also involved, being highly congested with some 
ulceration. 
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2. Capillary Bronchitis.—This was a dilated 
heart from a man who died of asphyxiating bron- 
chitis, both lungs being highly congested—the 
absence of percussive dullness showing that pneu- 
monia did not exist. Here the first sound was very 
feeble. A dilated heart has its cavities increased 
out of proportion to the walls; here the walls are 
normal. Capillary bronchitis is a very danger- 
ous affection, and when combined with dilated 
heart, is generally fatal. The parenchyma of the 
lungs here is nowhere in a state of active in- 
flammation, but highly congested. It is not im- 
probable however, that here and there we might 
find a lobule inflamed. The lesions in this disease 
are independent of the congestion. The swe!ling 
and reddening of the bronchial tubes, with a 
throwing off of the epithelium; an exudation is 
also thrown out and the tubes, so obstructed, 
that the lung cannot be aerated. 


BRONCHO-PNEUMONIA. 


F. J. B., et. 15. The first case shown, 
was one of convalescing broncho-pneumonia, 
which was before you January 3rd, since which 


time he has had stimulating expectorants, with 
milk-punch and beef tea; a halting course here 
would have failed ; the poisonous impurities in 
the blood must be counteracted by stimulants. 
His age is also in his favor, with no heart com- 

lication. In his lungs now posteriorly are a few 

ne rales, with some pleurisy, as indicated by the 
friction sound. His respirations were before 
48, they are now 25. The lung has almost re- 
turned to its natural state. 


TYPHOID FEVER. 


J. P., wt. 30. According to this man’s 
statements he had, when he entered thé wards, 
on January 9th, been sick three weeks. When 
he was first seen a general hebetude seemed 
to be the only thing noticeable, combined 
with a few bronchitis rales, which on Saturday 


indicated more than bronchitis. The next 
day his thorax and abdomen were covered 
with spots. No tenderness of abdomen, which 
was moderately distended. Bowels were consti- 

ated. This morning his cheeks are flushed. 

ongue brown and dry; pulse 100. Skin moist 
and covered with a cold clammy perspiration. 
Thorax and abdomen are also studded with the 
peculiar spots of typhoid fever, which are distin- 
guished from the eruption of typhus, by being 
confined to the thorax and abdomen and also dis- 
appearing under pressure. They are also as it 
were a series of crops which appear and disap- 
pear, none being permanent. From theseventh 
to ninth day, they generally  < and persist 
generally to the third week. ere is slight pain 
in left iliac region, none in right ; abdomen still 
distended ; bowels constipated. This is a very 
rare feature in this disease ; one to forty or fifty 
are constipated. It is a favorable sign, as indica- 
tive of no intestinal lesion. His flushed face 
betokens great pulmonary trouble. The lungs 
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are clear, but the rales are very extensive and 
very loud, and this Louis considers the dis- 
tinguishing feature of enteric, fron# ordinary 
bronchitis. 

Dullness of mind also is a marked symptom, 
therefore the patient’s story must not be always 
accepted, as respects the duration of his sickness, 

Delirium in typhoid fever, as a general rule, is 
not well marked ; in typhus on the contrary, the 
cerebral symptoms are prominent from the onset; 
stupor and dullness are also marked. The more 
the patient lies in the centre of the bed, the less 
favorable the sign. This patient takes milk- 
punch, f3xvj. (whiskey and milk, 4a f3viij.) in the 
24 hours ; ee a liberal amount of beef tea, with 
a stimulating cough mixture as follows, 

R. Syrup. senege, 
“ tolu., aa £3). 
Morphie acetat., gr. iss. M. 
S. A teaspoonful every third hour. 


TYPHUS FEVER. 


R. H., et. 37. He has been laboring under 
the -disease 16 days. He entered the wards of 
the hospital, January 9th, at which time he was 


covered with a profuse measly eruption. Pulse 
128; bowels constipated. No cough; lungs 
highly congested ;. face very much flushed; deli- 
rium was also present; tongue dry and covered 
with a blackish fur, and could be with difficulty 
protruded. 

His face is now very much flushed and his eye 
injected, similar to that in yellow fever and 
measles. The eruption here is darker than in 
typhoid fever, does not disappear under pressure, 
but is permanent; it comes early in the disease, 
does not fade, and runs its course ; it also exists 
all over the body. The heat of skin here is very 
significant ; it differs from typhoid fever; here it 
is pungent; in the other case, the skin was cool 
and clammy. In this fever, the respirations are 
very frequent, as shown in this case where they 
are 68 per min., with no inflammation of the lung 
tissue, but great congestion; bowels are consti- 
pated. In typhus the eruption is profuse, general, 
and darker than in typhoid fever, it is called the 
mulberry rash, and makes its appearance at the 
fourth or fifth day, and gradually fades, and is 
lost in about a week. There is but the one crop. 
Petechie form when the capillaries rupture ; 
this does not always occur. 


January Lith. 
PATHOLOGICAL SPECIMENS. 


1. Specimens of Typhoid Fever. The patient 
from whom they were taken was before the class, 
at the last meeting, at which time the marked 
flush of face so denotive of great lung complica- 
tion, and the peculiar delirium of typhoid fever 


were spoken of at length, both of which, it will 
be remembered, are bad symptoms. Fierce de- 
lirium supervened in this case and continued 
until death. The glands of Peyér and the soli- 
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tary glands, the supposed seat of the lesion in 
this fever, are both in this instance affected ; 
perforation has not taken place, but the ulcers 
and swelliffg are characteristic. The liver is the 
seat of no disease. The lungs are highly con- 
gested, and hypostatic pneumonia most probably 
exists; the parenchyma is filled with a dark pig- 
ment and frothy serum; parts of the lung sub- 
stance also sink in water. 

The softening of the heart which often occurs 
in this fever is here decided. No organic disease 
of the kidneys exist; on the contrary, they are 
firmer than natural. 

The most interesting symptom here, the deli- 

‘rium, is most probably dependent upon a defi- 
ciency of blood in the brain, and not an organic 
disease, this statement post mortem examination 
seems to verify. It is one of the most unfavor- 
able signs and requires great caution. Asa gen- 
eral rule, an increase of stimulants is required, 
and not an abstraction of blood in any form; 
blisters even are not much benefit. Camphor is 
of great advantage and is used by most continen- 
tal physicians. Opium next presents if cam- 
phor fails; try it carefully. 

R. Morphie acetat., gr. 4 
Aque camph. fZss. M. 
8. To be given every hour. 
Persevere in this treatment until an effect one 
way or the other is produced; it is generally not 
hurtful but useful. 


2. Apoplexy. The man from whom this brain 
was taken came into the house with hemiplegia, 
from which he died. The brain is congested, and 
old adhesions exist between the dura mater and 
the arachnoid; no clot is found ; the hemiplegia 
existed on the left side. The very great soften- 
ing of the brain matter is marked; near the 
corpus striatum it is broken down into a pulpy 
mass; this was the cause of hemiplegia. The 


microscope is the only test, to prove the soften- 
ing, as then we see the broken down nerve 
tubules, and all the other altered tissue. 


TYPHUS FEVER, CONTINUED. 


R. H——, was again presented, with, however, 
an amelioration of all his symptoms. His face 
is less flushed, his eye less injected, and his pulse 
. stronger and less frequent. The eruption has 


also faded; the case has now reached the third 
week and will probably recover. 

The treatment was as follows: purgatives 
were first administered, and the extreme conges- 
tion of the lungs relieved by dry cups anteriorly 
and posteriorly over the surface of each lung, 
also B. acid. muriat. gtt. iv. every fourth hour, 
Milk punch f3 xxiv. in the twenty-four hours, and 
beef essence one pint. 

This exact course might not have been suitable 
for all cases. Purgatives, however, are always 
of value, they relieve not only the cerebral symp- 
toms but likewise act as depuratives. Secondly, 
the muriatic acid was administered to counteract 
the morbid state of the blood, the defibrination, 
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which is always the tendency in this type of fever. 
Mercurials and the chlorines have been used with 
reputed benefit. Theory and practice both tend 
to prove that this defibrination is counteracted 
by the mineral acids. General blood letting has 
long since been abandoned, but the local abstrac- 
tion of blood is often productive of great benefit, 
Caution, however, should always be used, as the 
natural tendency here is to asthenia, the patient 
even sinks lower than in typhoid fever. The 
twenty-four ounces milk punch here taken was 
not too much, as the effect produced and not the 
quantity should be the exponent; the aggravation 
of the fever should guide as to the increase of the 
stimulants. The pulse, mind and comfort here 
indicate their continuance. Patients, as a rule, 
should be sustained from the onset by beef tea 
and nutritious diet, with a well regulated amount 
of alcoholic stimulants. The character of the 
epidemic often determines that. 


PRACTICE. 


ANEURISM. 


J. A., aet. 56 years; France. He has been 
sick a year, has been a soldier in Virginia, was 
thrown from his horse and hurt; afterward 
during a forced march in consequence of exces- 
sive fatigue, was compelled to rest in wet clothes 


all night. Next morning felt’: pain in his left 
side, which continued to increase to such an ex- 
tent that it demanded his discharge. He entered 
the Pennsylvania Hospital where he remained 
four months, still suffering great pain. He next 
came to this house, the tae in his left side 
continuing with unabated severity until four 
weeks ago when it ceased and has not yet 
returned. The clinical history here shows a man 
suffering great pain in the back and side, as is 
indicated by his face. His skin is natural; pulse 
rather forcible and 68 per minute; has no cough; 
respirations frequent, being 40. Percussion on 
both sides of his chest anteriorly and posteri- 
orly, clear. Ausculation reveals harsh breathing 
but nothing else abnormal. The heart is shown 
to be somewhat increased in size by percussion ; 
no valvular disease however exists. In the ab- 
dominal cavity pain is found which shoots from 
the back near the dorsal vertebre to near the 
umbilicus on left side; this pain is of a sharp 
lancinating character, is generally present and 
also associated with swelling of the abdomen 
which is tender on pressure; fluctuation also 
indicates that dropsy exists. More distension 
on left than right side; the liver is not increased 
in size;.spleen is likewise normal. The dropsy 
is produeed by this swelling which pulsates dis- 
tinctly, and synchronously with the beat of the 
heart. No thrill is present. No sound of a 
blowing character is heard. This then is an abdd- 
minal aneurism, the absence of thrill and blow- 
ing sound does not controvert this. These are 
more frequently absent than present, the pulsa- 
tion and pain are sufficient. Pain is a character- 
istic which in itself is almost enough for diagnosis ; 
it assumes many varied forms, often of a dull and 
heavy nature, again sharp and lancinating. Pain 
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first led to a study of abdominal aneurisms. This 
aneurism has probably existed since the time of 
the man’s injury. No fever is here present. An 
abscess or tumor would have been accompanied 
with fever. This will increase until it bursts, or 
the vertebral column is absorbed, and the patient 
dies from exhaustion. Most probably it will 
spread and burst externally. Nothing radical 
can be done in the way of treatment. Gallic. 


acid, persulphate of iron, and acetate of lead are 
recommended, but the patient should be treated 
symptomatically. 
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PERISCOPE. 


OSTEOMYELITIS SPONTANEA DIFFUSA. 
By Dr. Ta. Demme, 
Lecturer on Surgery and Pathological Anatomy of the 
University of Bern. 
Translated for the MepICAL AND SurGICAL REPORTER 


By Pror. Louis Bauer, M.D. 


THIRD CASE, 

Joun Mossr, aged 20, farmer, removed to our 
department on the 11th February, 1855. During 
childhood subject to so-called scrofulous inflam- 
mation of eyes and lymphatic glands. Four 
weeks before reception in our clinic, and after 
unusual severe exertion, suddenly attacked with 
violent pains in left extremity. At that time no 
external changes. The pain located in the mid- 
die and lower end of the femur. A physician 
advised irritating salves, and at last a vesicatory. 
After two days, patient could not use his limb 
any more, and scarcely raise it from bed. On 
the third day fever set in, indicated by repeated 
chills, restlessness, want of appetite, thirst, and 
constipation of the bowels being the most pro- 
minent symptoms. Swelling of lower half of 
thigh on the sixth day, redness not before the 
tenth. Both fever and local symptoms became 
gradually augmented, and the latter extended 
toward the knee-joint. Incision at the internal 
and posterior surface of the swelling had then 
been made, giving rise to profuse bleeding and 
suppuration. 

Present Status.—Patient pale and attenuated ; 
hectics; temperature generally increased and 
manifestly so at the affected extremity, (39.8” C.) 
pulse smail, 140; tongue dry and thickly coated ; 
teeth in the same condition ; respiration hurried ; 
inguinal glands of left groin swelled but not 
painful. Left thigh exhibits at lower half an 
even swelling, increasing in dimension toward 
the knee-joint and popliteal space ; integuments 
greatly distended and dougby, but slightly dis- 
colored; the veins distended; active motions 
impossible, passive ones painful Beginning, pos- 
teriorly, displacement of tibial epiphysis ; relaxa- 
- tion of internal ligaments; presscre upon the 
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articular facis painful; pain diffusing upward 
and downward. 

Painting with iodine; iron and cgd-liver oil 
internally. Limb surrounded with compresses 
—— in oil. Immoveable position in well- 
padded splint. 

The previous incision does not exactly corres- 
pond with the greater prominence of the swelling. 
After some preparatory treatment the distension 
is opened again on the 15th of February, by hot 
iron. In passing through the fascia, large quan- 
tities of apparently good pus, mixed with oil glob- 
ules, issue forth. By digital exploration, soft 
parts found undermined, down to the epiphysis 
of femur; periosteum detached but bone yet 
unchanged. 

A few hours after this procedure the patient 
was greatly relieved. The febrile exacerbation 
moderate; rest fair; the pains even diminished 
during the following days, the joint being almost 
painless. 

Repeated painting with iodine; suppurating 
surface carefully cleaned with aqua chlor.—At a 
later period the external application of diluted 
SS acid was preferred, with a view to 
imit suppuration, and with the desired result. 
Effusion in joint looked upon as susceptible of 
resorption. 

March 12th. The following conditions elicited ; 
Soft parts adherent; abscess reduced to a fifth 
part of its original size, and lined with luxuriant 
and healthy granulations, Quantity of discharge 
in keeping. Periosteum to a great extent again 
adherent to femur, and very much thickened. The 
latter, to the dimension of the former disease, 
greatly enlarged. 

Through the opening, made by the actual can- 
tery, the probe enters by way of narrow tracts 
into a sequestral chamber, in which there is an 
rs act immoveable sequestrum. Swelling 
of knee collapsed ; ligaments of same again con- 
solidated. ‘Tibial epiphysis occupies a posterior 
and internal malposition ; anchylosis is forming. 

During the night from the 13th to 14th of 
March, patient restless, feverish, and complain- 
ing of pain. At the morning visit an abscess 
noticed at posterior side of the thigh. Zinc paste 
applied and scab formed. The latter being 
divided, considerable matter discharged. The 
probe establishes connection with the sequestral 
chamber, and the fact that the sequestrum has 
become detached. Its extraction is determined 
on. For this purpose the former opening is 
dilated with compressed sponge. 

March 17th, After an enlargement by the 
scalpel, the opening of the chamber is proceeded 
with. Heine’s Osteotome is used. After ex- 
cision of a triangular piece of bone, succeeded in 
removing a sequestrum 3}” in length and from 
3 to 5” in width, which obviously represented but 
one wall of bone. Sequestrum osteoporolic and 
fragile. 

Reaction trifling and the healing process by 
granulation proceeds with great rapidity. 

On the 21st of March, a new febrile attack 
with intense pain in the popliteal space and 
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calf. The conduct of the er is singularly 
changed. At night a chill of fifteen minutes 
duration ; toward morning copious sweats. No 
local chabges. Another chill, dyspnoea, hurried 
and small pulse. 

Up to the morning of the 26th of March, has 
had ten chills; lost his consciousness, general 
rostration, intense yellow discoloration. Quinine 
reely administered but without impression. At 
night delirious and restless. With increasing 
apnoea the patient dies the same night. 

Autopsy.—Body jaundiced and very attenu- 
uated. Slight rigor mortis; but few suggilla- 
tions. 
_  Atthe affected extremity, the parenchymatous 

inflammation is entirely reduced. Muscles held 
together by a bacon-like and gelatinous tissue, 
and closely adherent to the bone. The perios- 
teum is much thickened above by osteoid con- 
nective tissue, below by ossified cancellated 
porous callus, continuous with the cortical sub- 
stance. é 

On longitudinal division of the left femur, the 
sequestral chamber presents itself already dimin- 
ished by the exuberant medullary granulations ; 
the bone osteoporotic and infiltrated with pus. 
The cortical substance sponge-like, distended, 
thin, and continuous with the callus, besides 
perforated by several tracts. In the walls of the 
chamber, several small collections of pus, the 
latter very consistent and therefore bearing the 
appearance of tubercular depositions in a state 
of softening. Corresponding with the thicken- 
ing of the periosteum from hypertrophy of the 
connective tissue the bone is found in a state of 
ostoid hyperplasy ———— and has, to the 
extent of several inches.entirely closed its me- 
dullary cavity. The progress of osteosolecosis is 
prominently established close to the epiphysis of 
the femur, and is interspersed with thickened 
matter. At the knee-joint anchylosis is far ad- 
vanced. Upon division the articular cartilages 
show themselves thickened, flattened, pressed 
upon, and partly agglutinated with each other. 

he polypous excrescences of the synovial mem- 
brane are consistent and adherent with each 
other. Ligaments partly softened and swelled, 
partly contracted as scar-tissue, surrounded by 
exuberantly developed slime-tissue, which covers 
the entire articular cavity. The epiphysis of the 
tibia is changed near its cartilage; the can- 
cellated structure manifests infiltration with 
thickened pus; its cells larger and porous, be- 
coming however very dense (sclerotic) toward 
the shaft. Periosteum of the latter thickened. 
Pia mater and arachnoid membrane turbid from 
serosanguinolent infiltration. At the cerebral 
base innumerable mzlzary granulations. The 
same on the mucous membrane of larynx and 
trachea. Pleura studded with the same aswell 
as the substance of the lungs. In the apex of 
the right lung an obliterated vomica ‘in a state 
of calcarization. In the middle lobe of the right 
and lower of left lung, cherry-sized abscesses, 
In art. pulmonalis an old, contracted fibrinous 
thrombus in a state of purulent softening and 
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more recent ones extending into its branches. In 
both lower lobes apoplectic infarctus. Through- 
out the air passages, evidences of acute catarrh. 
Pericardium studded with miliary granulations, 
besides small extravasations of blood. Liver in 
amyloid and spleen in hyperemic condition. 
Large omentum likewise infected with milia 
ranulations. Mesenteric glands greatly swol- 
en. In the kidneys subcapsular and parenchy- 
matous apoplectic extravasations; otherwise 
hyperemia. They exhibit no granulations, but 
pinhead-sized abscesses evidently connected with 
capillary thrombosis. 
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THE CARE OF THE WOUNDED ON THE 
BATTLE-FIELD, 


In a report to the Governor of New York, of 
his services as a Volunteer Surgeon, after the 
late battle of Fredericksburg, Va., Dr. Joun 
Swinsvurne, of Albany, presents some facts and 
observations of general interest. He commends 
the arrangements of Medical Director Lerrer- 
man and Medical Inspectors Cuyter and Vot- 
Lum, by which. the wounded were promptly pro- 
vided for. 

Dr.. Swinsurne alludes to the unfairness of 
the complaints:in the newspapers of bad surgery 
on the battle-field. While he admits that some 
instances may occur, he maintains that the great 
majority of the surgeons in the army are good 
and intelligent men, while a sufficient number 
can be selected from among these, who are amply 
competent to decide first, upon the necessity of 
an operation, and to have these operations per- 
formed skillfully. Even with good intelligent 
surgeons, however, great watchfulness on the 
part of the leading surgeons is requisite to pre- 
vent unnecessary amputation. 

The fact is noticed that in many instances 
merit and competency are obliged to give way to 
the claims of seniority in rank. 

Dr. Swinsurne presents this matter in the 
following light : 


I contend that each surgeon has some speci- 


alty in which he excels: one may be a good ex- 
ecutive officer, a second may be a good secretary, 
a third may be a good dresser, a fourth may be 
a skillful conservative surgeon, whilst a fifth 
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may be selected for his capacity as a rapid, 
skillful, and dexterous operator. I contend 
that by this division of labor, recognition and 
selection of talents peculiarly adapted to the 
particular arm of medical service which is to be 
performed, would not xy ! facilitate labor, but 
enable the surgeons to leave a record which 
would remain as a lasting monument to the com- 
bined skill of our profession, and which could be 
referred to with pride in all future ages. 

As it is now, many of the more useful, talented, 


conservative, and handy operative surgeons arey 


acting ina purely executive capacity as superin- 
tendents of heaphieta, directors of brigades, corps, 
and divisions, instead of which they should be 
employed in selecting and deciding upon the ope- 
ration to be performed, if any is requisite, and, 
if need be, to perform the operation in a manner 
most likely to give the patient the best chances of 
recovery. 


The case of Dr. Frank H. Hamitton is 
instanced, who left an elegant home, a lucrative 
practice, and a position as Professor of Surgery, 
to go out with a regiment of volunteers. 


What was the result? He was soon misplaced 
by making him a medical director of a corps, and 
that too where he was mainly useful as an ex- 
ecutive officer, and where his peculiar talents 
could not be made available at the time of a 
great battle, when his genius would have relieved 
and saved many a valuable life. This was very 
noticeable at the battle of Fair Oaks, where he 
was the medical director of General Keves’s 
corps, and where his valuable time was compara- 
tively thrown away in caring for the wants of the 
‘“‘inner man,” (¢. e, providing for the physical 
wants of the wounded.) This duty should devolve 
upon some medical man—while surgeons like 
Hamixton should see that no operations are per- 
formed except such as are requisite, and even 
then that they are not consigned to unskillful 
surgeons, and, if need be, to perform the more 
critical operations himself. 


The government should avail itself of the best 
medical talent in the country, and increased rank 
should command increased pay, as is the case 
with all other officers of the army, surgeons alone 
excepted. The matter is stated in an economical 
point of view, thus: The Government furnishes 
the maimed soldier with an artificial limb at a 
cost of about fifty dollars, besides a pension of 
about two hundred dollars a year during life. 


Now if, by conservative surgery, we save a 
limb, and thereby the great physical disability 
which follows, the government is the gainer (if 
the man lives ten years only) $205u 00. Hence, 
if one surgeon saves, during a great battle, ten 
limbs .from mutilation, the government saves 
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$20,500 00 on the above basis of ten years as the 
media of life after the hardships of war are over. 


The importance of the operation of resection is 
urged, with the regret: that so little attention is 
paid to it. Instances are given of amputation 
at the shoulder joint, when resection would have 
saved the arm, which would have been useful for 
many purposes. 

A contrast is drawn between army and civilian 
surgeons, the balance of merit being in favor of 
the latter, while that of presumption and assur- 
ance is accorded to the former. Dr. Swinspurne 
holds that up to the breaking out of the war the 
civilian surgeon studied more, and had more 
practice than the army surgeon, and therefore 
had the advantages of experience and intelli- 
gence. 


In conclusion, Dr. Swinsurne presents the fol- 
lowing as the wants of the State of New York, 
in order to render the care of her volunteers 
complete : 


First.—An agent, (which you now have in the 
field,) who has full power to follow the army, 
(and to act under the special guidance of the 
surgical corps who accompany him,) taking with 
him hospital tents for four thousand wounded 
soldiers ; also, four thousand stretchers, to be used 
instead.of hay, which is always an imperfect pro- 
tection against the wet, in case of rain, and is 
also less expensive. These stretchers are to be 
supplied with immoveable India rubber blankets, 
in case they cannot be housed ; material for seup ; 
kettles, or apparatus for making the same; con- 
densed milk, and other readily made form of food, 
such as farina, corn starch, Boston crackers, sea 
biscuit, rusk, etc., besides stimulants. 

Second.—This agent should be accompanied 
by the best surgical men in the State, who shall 
see to those cases which require to be so placed 
as not to be moved much, and who can in this 
way take as good care of them as if they were at 
home on their own bed. By so placing them on 
the stretcher in a tent they can be carried out of 
their tents during the day, and again returned at 
night, or be transported any distance without 
suffering much inconvenience. This want of 
stretchers has cost many a poor fellow his limb, 
and perhaps life, and their want has been felt too 
palpably at every battle, and at every field hos- 
pitaPto require any special comment in this con- 
nection. 

Of course all this to be in conjunction and 
harmony, and not in collision with the operations 
of the existing medical department. I believe our 
State would not hesitate about acting promptly 
in the matter could they but know and feel the 
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alacrity with which our government, and espe- 
cially our able and efficient Surgeon-General, as 
well as the Medical Directors throughout the 
army, have received the assistance of agents and 
medical men whose services were properly and 
respectfully tendered. 


ee -— — 


THE ANZSTHETIC USE OF ETHER. 


The irrepressible Tonson in the person of W. 
T. G. Morton, is knocking at tHe doors of Con- 
gress again with his modest claim for $100,000, 
for being the original discoverer of the anes- 
thetic properties of ether. His exclasive claim 
was set aside some years ago, it having been 
shown to the satisfaction of a former Congress 
that it was not a valid one. Since, then, he has 
been perambulating the country obtaining money 
in large sums from the medical profession, who 
were so amiable as not to thrust so respectable a 
beggar from their doors, however, they might 
doubt his claim, and too many of whom we are 
sorry to say, stultified themselves by signing a 
paper which he presented to them. We fear 
that some of them did so with more of a desire 
to rid themselves of the importunities of a man 
of fine appearance and good address, than of 
knowing exactly what they were doing. Morton 
knew—for, with one eye on their pocket-books, 
he had the other on a future session of Congress, 
for he knew that the memory of some men was 
short—and poor Wetts the real discoverer of 
the anesthetic effects of ether as applied to sur- 
gery, has been dead for some years. But Morton 
will find that the memory of all men is not quite 
so short, and Truman Smiru, and others are 
alive yet to defend the claims of Mrs. WE.Ls, 

After operating on the medical profession in 
the garb of a respectable beggar for awhile, 
Morton turned up in New York in another rdle. 
Not satisfied with getting what he could out of 
the good nature of the profession, he appeals to 
law, and appears in an action in the courts of New 
York city to recover damages from a public 
institution of that city whose surgeons had lately 
been contributing to relieve his necessities, on 


the plea that they had been infringing his 
Vout. IX—17 18-a 
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patent by using ether as an anesthetic! He 
signally failed, as he had before, and as we 
predict he will again. 

And now the fellow has the impertinence to 
petition Congress again to recognize his exclu- 
sive claim—a claim which we deny in toto— 
thinking doubtless, that amid the immense sums 
being voted by that body in these sad times, a 
cool hundred thousand squandered on him would 
hardly be noticed ! 

We trust that Senator Witson who presented 
Morton’s petition will examine into the true 
merits of the case. Congress has too much to 
do with money now to waste it on this unfounded 
claim, and too much to do in legislating for the 
real wants of a distracted country, to spend time 
in re-investigating claims which were set aside by 
a former Congress whose time was taken up with 
matters of far less importance. 

In this connection we must enter our earnest 
protest against the members of our profession 
being so ready to sign their names to papers 
thrust under their noses. In this way some of 
our most respected physicians and surgeons have 
signed the certificates of arrant quacks—and in 
this very case some of them have, as we said 
before, stultified themselves in a shameful 
manner. 

It is about time that W. T. G. Morton was 
hissed off the stage ! 





NOTES AND COMMENTS. 

State Vaccine Agent for Virginia.—Dr. Joun 
C.. Hurr, of Wheeling, has been appointed State 
Vaccine Agent for the State of Virginia, under a 
law “ Providing for the Public Health.” He has 
issued. a circular on the subject of vaccination, 
in which he presents some wholesome truths, 
and gives excellent directions as to the mode of 
vaccinating, etc. We can emphatically endorse 
the following remarks : 


“ The success of vaccination cannot be guaran- 
teed; for vaccine virus, under circumstances 
the most favorable, is subject to rapid decompo- 
sition, and during transmission it must be ex- 
posed to uncontrollable sources of injury.” 


We have frequently noticed that at certain 
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times, from inexplicable causes connected with 
the virus, or with the condition of the atmosphere, 
very few vaccinations are successful—while at 
other times, especially during the prevalence of 
small-pox, the slightest contact of the vaccine 
virus is sufficient to cause a successful vaccina- 
tion. 

The seed of the virus, with which Dr. Hupp 
proposes to protect the State of Virginia, was 
issued from this office. That it may soon spread 
its protecting wgis over the whole State is our 
most ardent desire ! 


Bureau of Statistics—We are very glad to 
observe hat the Secretary of the Interior has 
sent to the House of Representatives the draft 
of a bill for the establishment of a Bureau of 
Statistics. We trust that it will pass. Asa 
measure of national economy it is a wonder that it 
was not long since established. A very important 
department of such a bureau is that which col- 
lects the statistics of the mortality, pauperism, 
insanity, and other matters in the country having 
& bearing on the public health. 

The bill proposes the establishment of the 
office of Commissioner of Statistics and Chief 
Clerk, while the office of Superintendent of the 
Census is abolished. 

The office of Commissioner ought to be filled 
by a medical man, competent to discharge its 
duties with credit to the country. We will 
name four men, any one of whom would, in our 
opinion, be fully competent to fill the position. 
They are Dr. Witson Jewewt, of Philadelphia, 
Dr. Jonn H. Griscom, of New York, Dr. 
Eowin M. Snow, of Providence, R. I., and 
Dr. Tuomas M. Locan, of Sacramento, California. 
We do not know whether either of the men 
would acéept the position—we only say they are 
the kind of men to fill it. 


Boston Medical and Surgical Jowrnal.—This 
veteran among the weekly medical journals, in 
announcing the commencement of a new vol- 
ume (the 68th,) in February, is constrained to 
admit the extraordinary pressure of the times, 
which has so greatly increased the expenses of 
printing and publishing. It will not increase its 
subscription price, but diminish the number of 
pages in each issue. 

We trust that the Journal will outride the 
storm safely, Our experience is, that the dimi- 
nution of the number of medical journals is con- 
centrating patronage, for we never had a more 
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rapid increase of subscribers in any given time 
than during the past year, and the growth is 
steady and continuous. The profession, especially 
of New England, should sustain the Boston 
Journal with vigor, both in a pecuniary and 
literary point of view. 


An Army Medical School.—The following 
pertinent remarks on this subject we copy from 
the Cincinnati Lancet and Observer. 

There is too much of a tendency, even among 
intelligent medical men, to regard the duties and 
requirements of the Army Medical Service as so 


peculiar in its character as to demand special 
acquirements and training. We do not so regard 
it. There are no duties peculiar to a first-class 
army surgeon, there are no studies of surgery, 
medicine or hygiene, necessary for army practice, 
but should be familiar to every well educated 
physician. Another great mistake prevails in 
the idea that operative surgery is the great re- 
quirement of the army surgeon. His vast field 
of labor is purely of a medical character. Every 
medical school, therefore, of the country ought 
to give its pupils all the education and training 
that will fit them, if need be, for service in the 
field or hospital; and if the Faculty of any medi- 
cal school comes short of this standard, let it fail 
to receive the patronage of the profession. Far- 
thermore, if there be any special experience to 
be gained in the field, a large proportion of our 
teachers of surgery, in the principal medical 
schools of the land, have during the past year, 
been actively engaged in this kind of duty, and 
they will scarcely fail’ to carry back to the lec- 
ture room whatever fund of experience they may 
have gained. 

We have but little faith in Government pets 
and national schools for any department of pro- 
fessional science. They are almost universally 
sinks of corruption. We have no desire to see 
any sort of a medical school established at Wash- 
ington under National auspices. All that is de- 
sirable to be gained, can be far better and more 
effectually accomplished by means of private 
enterprise. We are opposed to the whole scheme. 


soe 


ARMY CORRESPONDENCE. 


HEALTH OF THE FIFTH PA. CAVALRY. 


Neark Wi.iamseureG, Va. 
January, 1863. 


Messrs. Epirors.—Our regiment, formerly 
known as the Cameron Dragoons, being a Phila- 
delphia organization, it may be interesting to 
some of the readers of the Reporter to know a 
few facts concerning its general health and 
condition. Our present strength is, non-com- 
missioned officers and men 976, commissioned 
officers 44, making a total of 1020. 
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The health of the regiment at present is com- 
paratively good, this morning’s report giving 
twelve in hospital, and thirty excused from daty 
in quarters, for slight causes; these numbers 
would be a fair average of the sick list for the 
last twelve months. 

During the year we had twelve deaths from 
disease, and five killed in action. 

It must be taken into consideration that nearly 
nine months of that time we have been exposed 
to the malarious climate of the. Virginia Penin- 
sula, 

Two of the above deaths were from pernicious 
or congestive fever, the others being from dysen- 
tery and diarrhcea of miasmatic origin. 

Contrary to the general idea that intermittent 
fevers, are confined to the spring and fall, I find 
nearly as large a number of cases presenting 
themselves now, in January, as at any other 
season, but in general it is confined to those who 
have had previous attacks. 

On the slightest exposure to cold or wet, 
especially whilst on scouting or picket duty, and 
exposed to the night air, we are’ sure to have 
quite a number of fresh attacks. These inter- 
mittents are easily enough controlled by the use 
of quinia, but not in the doses usually prescribed 
in eastern cities. We seldom give less than ten 
or twelve grains at a dose, repeated every three 
or four hours during the intermission ; this, with 
occasionally a mercurial or opiate, as the indica- 
tion may require, constitutes the principal treat- 
ment of these simple intermittents. 

We have had no epidemic nor contagious dis- 
eases to contend with, more than three fourths of 
the sickness in our regiment being of a purely 
endemic character. My assistant has been de- 
tailed from the regiment over seven months, so 
that the whole duty devolves on me; this seems 
scarcely fair, while some infantry regiments not 
over half our strength have three medical officers. 

Very respectfully yours, &c., 
Wu. C. Topp, 
Surgeon, 5th Pa. Cavalry. , 

Hospitals near Fortress Monroe.—The only 

general hospitals near Fortress Monroe, are the 


Chesapeake, Dr. A. E. Stocker, surgeon in 
charge, and the Hampton, Dr. Ely McClellan, in 
charge. In them are about 1,800 patients, about 
600 of whom were sent ashore from the Banks’ 
Expedition in December, with fevers, and diar- 
rhea, induced by naval food and bad ventilation, 
Drs. Stocker and McClellan are both Philadel- 
phians. 
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CONGRESSIONAL, 


Senate, Jan. 21, 1863. 
The following bill from the Committee on 
Military Affairs was reported by Senator Wil- 
son: 
CARE OF THE SICK AND WOUNDED. 


A bill to provide for the greater comfort of sick 
and wounded soldiers, and to promote: the 
efficiency of the Medical Department of the 
army. 

Be it enacted by the Senate and House of 
Representatives of the United States of America 
in Congress assembled, That hereafter the ra- 
tions of soldiers in the hospitals shall be com- 
muted at thirty cents per ration,* which com- 
mutation shall be retained by the Commissary 
Department as a credit to the hospitals, to be 
expended in the same manner and for the same 
purpose as the hospital fund is expended under 
existing regulations. 

Sec. 2, And be tt further enacted, That there 
shall be added to the present Medical Corps of 
the army, one Assistant Surgeon-General, two 
Medical Inspectors General, twenty Surgeons 
and forty Assistant Surgeons, to be promoted 
and appointed in accordauce with the existing 
laws: also ten Medical Storekeepers, and as 
many Medical Cadets as the Surgeon-General 
may deem necessary for the public service, 

Sec. 3. And be zt further enacted, That so 
much of the first section of the act approved 
June 30, 1834, entitled “ An act to increase and 
regulate the pay of Surgeons and Assistant Sur- 
geons of the army,” as requires Assistant Sur- 
geons to serve five years as such before being 
eligible for promotion to the grade of Surgeon, 
be, and ie same is hereby, repealed. 

Sec. 4. And be it further enacted, That in the 
organization of army corps, each corps shall have 
in addition to the staff authorized by the exist- 
ing laws, one Medical Director, who shall be as- 
signed thereto from the army or volunteer force 
by the President of the United States. 

Src. 5. And bet further enacted, That the 
chief Medical Director of departments and ar- 
mies in the field and the Senior Surgeon on duty 
in the Surgeon-General’s Office, regularly so as- 
signed by the War Department upon the detail 
of the Surgeon-General, shall have the rank, pay 
and emoluments, each, of a colonel of cavalry. 

- Sec. 6. And be tt further enacted, That in ad- 

dition to the number of Surgeons and Assistant 

Surgeons of the volunteer force, as authorized by 

the existing laws, there muy be ogpelenee fifty 

Surgeons and two hundred and fifty Assistant 

Surgeons. 

Sec. 7. And be tt further enacted, That the 
officers authorized to be appointed by this act, 





* The value of the ration .ow ~! only eighteen cents. Had 
Cc nt bhnti 





it not been for the volunt 0 received from the 
North, this sum would not have sufficed to feed the soldiers, 
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and the medical inspectors authorized by the act 
approved 27th December, 1862, may continue to 
serve as such during the present rebellion, and 
no longer: Provided however, That the officers 
appointed under these acts from the medical staff 
of the army shall retain their respective rank 
therein with such promotion as they would have 
been entitled to if they had continued to serve in 
the said staff. 


Discussion on the above bill_—Jan. 22. 


Mr. Witson of Mass., called up the bill to 
provide for the greater comfort of the sick and 
wounded soldiers, and to promote the efficiency 
of the medical department of the army. He 
referred to one clause in the bill increasing the 
commutation of rations in the hospital from 18 
to 30 cents, and said the object of the bill was 
to restore the sick soldiers as speedily as pos- 
sible. 

Mr. Fessenpen of Maine, said he was glad that 
there was one section in the bill which did not in- 
crease the rank and pay of some officers. He 
. was willing to give any amount of money to in- 
crease the comfort of sick soldiers, but he could 
see no cause for sufferings in the hospitals. Con- 
gress had appropriated large amounts—all that 
was asked for by the Government—and he was 
willing to appropriate more if necessary, but he 
could not see how the object was to be attained 
by increasing the rank and pay of a half dozen 
officers. 

Mr. Witson, of Massachusetts, said the sol- 
dier was entitled to one ration, but he often needed 
little comforts and delicacies, and the Surgeon 
General had recommended the increase of the 
commutation to thirty cents, in accordance with 
a diet table, which he had found tobe very be- 
neficial. 

Mr. Dootirtte of Wisconsin, asked if it was 
true that the feeding of the sick soldiers in hos- 
pitals had been let out by contract. 

Mr. Rick said it was not true. 

Mr. Fessenpen, said they had appropriated 
over five millions for the very purpose of pro- 
moting the comfort of the soldiers in the hospi- 
tals ; and they had appropriated for ice and other 
comforts a hundred and twenty thousand dollars 
for the coming year. 

Mr. Rice said that, although a member of the 
Military Committee, he was opposed to all these 
bills for an increase of rank and pay. He had 
been able to get no accurate information from any 
department of the Government as to the number 
of men in the army or in the hospitals. They 
send here estimates for twelve hundred thousand 
men, and some of them for fifteen hundred thou- 
sand men, but none of them can tell within fifty per 
cent. what the real numberis, and they are always 
asking for an increase of rank and pay. The 
cry is for money ! money! money ! and not one of 
them can tell what for. There seems to be no or- 
der in the Department at all. The Department 
estimate that there are as many sick in the regi- 
ments as in the hospitals, and yet they make no 
extra commutations forthe sick in the field. He 
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mentioned this to show the want of judgment and 
attention to duty in the Departments. The Se- 
nate had called for information in vain, and he did 
not propose to be a mere tool of the Depart- 
ments, giving money, money, all the time without 
knowing what it is for. Unless he was better 
enlightened, he had made up his mind to vote 
against all trese appropriations so long as none 
of the Departments can give us the first intelli- 
gent item on the subject. When we have men 
in office who understand their duties and can oc- 
casionally give us a victory, they would not ask 
too much. Then he would give them his votes; 
but now it is money all the while, and we get 
nothing but evil in return. 

Mr, Grimes of Iowa, said that the object of 
the bill, according to its title, was very laudable, 
and one which he would do everything to pro- 
mote; but even at the price of 18 cents per 
ration, persons had made great fortunes by feed- 
ing sick soldiers. He did not think the object 
sought for could be attained by this bill. If the 
present regulations were properly carried out, 
there would be no necessity of further legislation. 

Mr. Suerman of Ohio, said the first section 
would increase the annual expense $3,645,000, 
and it would fix the value of rations all over the 
country, when its value now depends entirely on 
locality, and thus another increase is added to 
our present burdens. 

Mr. Ten Eyck of New Jersey, said he believed 
that there were a great many abuses in feeding 
the soldiers, and there was great complaint made 
by the friend of the soldiers. In some cases meat 
was set before the sick soldiers which was not 
fit to eat, and he believed many had actually 
died from the lack of proper food. In aconvale- 
scent camp, not three miles from this city, there 
were, on last Sunday, sick soldiers without food 
they could eat, without beds to lie upon, without 
blankets, and without fire to keep them from 
freezing. Many things which were sent to this 
city for the soldiers had been stolen and sold. 

Mr. Witson, of Massachusetts, said that many 
things were sent here without the proper direc- 
tion, and there was nobody to attend to them; so 
they may have been sold for the payment of the 
freight. As to the convalescentcamp which had 
been spoken of, he knew it was not a well-man- 
aged camp. Eighty thousand men had passed 
through that camp, and there were about twelve 
thousand of them there now ; but it was not un- 
der the control of the Medical Department at 
all, but under the control of General Hernrzet- 
MAN. This increase of the commutation of ra- 
tions is based upon an experiment of the Surgeon 
General, showing it to be beneficial to the health 
of the soldier, and facilitating his recovery. 

He believed the service needed all officers pro- 
vided for inthe bill, and more too, if good men 
could be had. We have now about 5,000 sur- 
geons, and the bill provides for twenty more, and 
for forty assistant surgeons in the regular army, 
and 250 surgeons and 50 assistants in the volun- 
teers. We are now employing 1,500 surgeons 
who are not enlisted in the service. The Govern- 
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ment needs more surgeons, and if they could get 
ten hundred more good ones it would be well. 

Mr. Pomeroy, of Kansas, said, this bill, with 
those already passed, only allows one Assistant 
Surgeon-General and three Medical Inspectors- 
General, and sixteen Inspectors, with the rank 
of lieutenant-colonel; I think we ought not to 
discriminate against any of these departments of 
the services. Formerly, in time of peace, the 
Medical Department expended’ only about 
$60,000 a year. We are working now under 
the estimate of $12,000,000 for that department, 
and yet we have not given them either additional 
clerical force, or additional pay or rank to their 
officers, as we have done in the other depart- 
ments of the service. I think, if there is any 
one of them that commends itself to the favor- 
able action of Congress, it is this branch of the 
service. The way they were able to employ 
clerical help in this department is by detailing 
some hospital steward who gets $600 or $800 a 
year, to perform clerical service, for which other 
departments pay men $1,200, or $1,400, or 
$1,600 a year. They are obliged to economize 
in that.way. Not being allowed enough assis- 
tant surgeons in the army, they have to employ 
citizen surgeons, not only to do clerical work, 
but to take care of the men in hospitals. We 
should do for this branch of the service what we 
have done for the Quartermaster’s and Commis- 
sary’s Departments; and it is an invidious dis- 
tinction to do otherwise. 


The Senate then went into quseulive session, 
and subsequently adjourned. 
January 23d. 


The bill to provide for the greater comfort of 
the sick and wounded soldiers, and to promote 
the efficiency of the medical department, was 
taken up. 

On motion of Mr. Wirxrson, of Minnesota, 
the session giving increased rank to the Chief 
Medical Director and Senior Surgeon in the 
Surgeon-General’s office was stricken out—yeas 


- 26, nays 13. 


On motion of Mr. Fessenpen, the sections 
providing for the addition of one assistant sur- 
geon-general, two medical inspectors-general, 
twenty surgeons, and forty assistant surgeons, 
in the regular army, was stricken out.” 

On motign of Mr, Cottamer, of Vermont, 
the provision for increasing the commutation 
of rations was stricken out, and a section sub- 
stituted, authorizing the Surgeon-General to pro-‘ 
cure such articles as may be necessary for the 
proper diet of sick and wounded soldiers. 

After considerable discussion the bill, as 
amended was passed. 


The Convalescent Camp. 


Mr. Ten Eyck of New Jersey, offered a 
resolution instructing the Military Committee 
to inquire whether the sick and invalid soldiers, 
in the Convalescent Camp, near Alexandria, re- 
ceive proper medical care and attention, and 
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whether any portion of them are compelled to 
remain in tents, without fire, and without suffi- 
cient protection from wet and cold, and forced to 
lie on the ground without beds-and blankets ; and 
whether any examination has been made by the 
surgeons, that such as may be incapacitated from 
further service may be discharged ; and to ascer- 
tain under whose control the medical department 
of the said camp is placed. 
Adopted. 


Assignment of Medical Officers.—War De- 
partment Adjutant-General’s Office, Washington, 
January 20, 1863.—[Kxtract.]—Special Orders, 
No. 31.—The following assignment is made of 
medical officers : 

Medical Inspector E. P. Voitum, U: 8. A. to 
duty as such to the Army of the Potomac. Sta- 
ws when not on inspecting duty, Washington, 

.C, 

Medical Inspector W. H. Mussey, U.S. A., 
to visit, in his capacity as Inspector, the camps, 
hospitals and fortresses of the Department of 
North Carolina and South. 

Surgeon W. D. Stewarp, U.S. Vols., now at 
David’s Island, N. Y., to report for duty to the 
Assistant Surgeon-General at St. Louis, Mo. 

Surgeon-General Grorce L. Pancoast, U. 8S. 
Vols., to report to duty as Medical Director of 
the Third Corps, Army of the Potomac. 

Surgeon Wm. Hayes, U. 8. Vols., to report in 
persou for duty to Surgeon J. Stwpson, U.S. A., 
Medical Director at Baltimore, Md. 

Surgeon A. T. Warson, U. S. Vols., having 
reported to the Surgeon-General in person, in 
accordance with Special Orders, No. 14, from 
headquarters Army of the Potomac, and said 
order being in violation of General Orders, No. 
146, series of 1862, from this office, will immedi- 
ately return to the Army of the Potomac and 
report to the Medical Director for duty. 

By order of the Secretary of War. 

L. Tuomas, Adjutant-General. 


* Assignments.—Surgeon McCormick has been 
assigned to duty in New York city in connection 
with the Chemical Laboratory there. 

Surgeon Pace has been assigned to the charge 
of the Convalescent Camp near Alexandria. 


Transfers.— Assistant Surgeon Joan C. Lyons, 
Sixty-fourth Pennsylvania Volunteers, has been 
transferred to the Fifty-sixth Pennsylvania 
Volunteers. 

Surgeon J. W. Jenxtns, Fifty-sixth Pennsyl- 
vania Volunteers, has been transferred to the 
Sixty-fourth Pennsylvania Volunteers. 

Assistant Surgeon B. F. Tart, Twentieth 
Massachusetts Volunteers, has been transferred 
to the Nineteenth Massachusetts Volunteers, 


Mustered Out.—By special order No. 27, from 
the War Department, Jan. 19, 1863. Assistant 
Surgeon E. Munk. Third Wisconsin Volunteers, 
has been mustered out of the service of the Uni- 
ted States, for want of capacity in the duty of a 
medical officer. 
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Sentence changed.—War Department, Adju- 
tant-General’s Office, Washington, January 19, 
sh opening ea Orders, No. 29.— 
Under the peculiar circumstances of the case, 
Assistant Surgeon Georce E. Conant, Third 
Wisconsin Volunteers, dismissed by Special Or- 
ders, No. 359, series of 1862, from this office, is 
hereby honorably discharged the service at said 
date of Sst 

By order of the Secretary of War. 

L. Tuomas, Adjutant-General. 
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Report of the Resident Physician of New 
York for 1862.—At the meeting of the Com- 
missioners of Health for New York, held on 
Friday, the 23d inst., the’ following report was 
presented by Dr. Sayre, the Resident Physician : 


I present the following report for the year 
ending Dec. 31, 1862. 

During the year I have sent to the Emigrants’ 
Hospital on Ward's Island 284 cases, of which 
244 were cases of typhus fever; 17’ were cases 
of erysipelas ; 17 were cases of rubeola ; 6 were 
cases of scarlatina. 

During the same period I have sent to the 
Small-Pox Hospital on Blackwell's Island 320 
cases of small-pox. Eighty-three cases of small- 
pox refused to go to the hospital, and had there- 
fore to be treated in the city, as I had no legal 
power to transfer them against their will. The 
deaths by small-pox during the past year have 
been only 267. . 1861 there were 599, and for 
three years preceding averaged annually 458, thus 
showing a diminution in the mortality of this 
disease of more than 50 percent. If we exclude 
the-first four months of the past year from this 
estimate, which was previous to the issue of my 
report on Vaccination, and since which time vac- 
cination has been much more universally per- 
formed, we will see the indubitable proof that tte 
disease is capable of being controlled and even- 
tually exterminated, and the incalculable advan- 
tages which would arise to our city by a legal 
enforcement of the suggestions made in the re- 
— to which I refer. The deaths by small-pox 

uring 1862 were 267, of which occurred in 
January, 58; February, 40; March, 38; April, 
44—four months, 180; May, 23; June, 15; July 
13; August, 10; pepeoneey, 8; October, 11; 
November, 2; December, 5—eight months, 87 ; 
total, 267. 

We thus have only 87 cases of death by small- 
pox during the last eight months, which is a 
much smaller number than has occurred in the 
same period of time during the past ten years. 

During the past year there have been vac- 
cinated at the various Dispensaries, 15,857, and 
1,750 points or scabs have been given or sold to 
different pliysicians in the city. If we allow that 
each physician will repeat from each point five 
times, which is a very small allowance, we will 
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have added to our number 8,750, making a total 
of vaccinations in this city for 1862, of 24,627. 
I am happy to report that the Board of Edu- 
cation have incorporated in their by-laws, now 
undergoing revision, regulations for compulsory 
vaccination, and for a certificate, to be repeated 
every five years. 
All of which is respectfully submitted. 
Lewis A. Sayre, M.D. 
: Resident Physician. 


Artificial Limbs.—Hereafter soldiers entitled 
to artificial limbs, and not in one of the U.S. 
Hospitals established for their reception, may, 
upon presenting pone proof to any of the fol- 
lowing duly appointed Medical Directors, receive 
from them an order for the same. 

Names or Mepicat Directors.—Surgeons A. 
N. McLaren, U. 8. A., Boston, Mass.; Cas, 
McDoveatt, U. 8. A., New York, N. ¥.; W. 
8. Kine, U.S. A., Philadelphia, Pa.; I, Srup- 
son, U. 8S. A., Baltimore, Md.; R. O. Assort, 
U.S. A., Washington, D. C.; L. H. Hoxpey, 
U. 8. A., Cincinnati, O.; J. F. Heap, U.S. A,, 
Louisville, Ky.; M. Mruts, U.S. A., St. Louis, 
Mo.; I. B. Porter, U. 8. A:, Chicago, Ill.; R. 
H. Avexanper, U. 8. A., New Orleans, La. 

These orders may be given, as desired in each 
individual case, upon any of the following manu- 
facturers: Patmer, SELPHO, Biy, Hupson, or 
Jewett, and the price of the limb furnished by 
— dealerg on such orders is not to exceed fifty 

ollars. 


Inspection.—The Government Hospital at 
Chesnut Hill, near this city, under the charge of 
Dr. Horxtnson, was formally opened by inspec- 
tion on the 17th inst. A number of invited 


guests were present, and the exercises were 
varied and interesting. 

The hospital building is one of the finest of the 
class in the country. Its grounds comprise no 
less than 27 acres of land, the location is beauti- 
ful. It is of wood, rough cast on the outside, the 
roof covered with felt, and the inside lined with 
boards. Its accommodations without crowding 
are for 2830 patients, who are distributed in 47 
wards, each 170 feet by 20. ‘Through the centre 
of each runs a tramway for small cars, by which 
to distribute rations and supplies. There are in 
each ward 60 beds. 

The centre building is the medical department, 
two stories high, 200 feet long and 30 feet wide. 
In it are employed 47 wardmasters, a steward, 
141 nurses and 2 firemen. There are no less 
than 12 distinct dispensaries, with an apothecary 
to each. The kitchen is 100 by 30 feet, supplied 
with steam apparatus, ranges and stoves. The 
water for culinary purposes comes from the 
Chestnut Hill water works, about one-fourth of a 
mile distant. The buildings are amply protected 
against fire by an arrangement by which the 
whole can, if necessary, be flooded. 

On the day of inspection there were 1750 
patients in the building. 
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Hospitals at Memphis—The Western Sani- 
tary Commission.—A correspondent of the New 
York Daily Times, writing from Cairo, Ill. says : 

There aré three principal regimental hospitals 
in Memphis for the use of the sick and wounded, 
containing in all about 1,700 patients, besides 
some 600 in the fort, making a total of some 
2,300. The Overton Hotel, which has been con- 
verted into a hospital, is the principal one, and fur- 
nishes very comfortable quarters for the sick, the 
only drawback being that the rooms being small 
there is imperfect ventilation, and the structure of 
the building requires many more attendants than 
would be necessary in large wards. 

Dr. J. S. Newserry, the Corresponding Se- 
cretary of the Sanitary Commission at St. Louis, 
superintends the Western Department, assisted 
by Mr. Yerartman, President of the St. Louis 
Department, who travels to all points requiring 
attention. 

Dr. R. C. Hopxtns has been in charge of the 
hospitalsat Memphis, and is the Sanitary Super- 
intendent. The headquarters of the Commission 
for the West is at Louisville. They have a 
steamer, the Sir Wm. Wallace, under charter 
at $200 per day to carry supplies and to move the 
gee wounded from the vicinty of the battle- 

elds. 

In view of the fact that nearly all the supplies, 
have to come from the North and East, the con- 
dition of the numerous sick and helpless soldiers 
is as good as could be expected. 


New Hospitals——Several new hospitals are 
being constructed in the Western States—one 
at Madison, Indiana, y ome of accommodating 
500 patients; one at Louisville, Ky., to hold 
2,500 ; and another at Cleveland, Ohio. 


MM Clellan Hospital—A new hospital on the 
Logan estate, Philadelpha, which is nearly ready 
for the reception of patients, has been named the 
M’Clellan Hospital, and will be in charge of As- 
sistant Surgeon V. B. Husparp. 


Reported Killed—Dr. Tuos. N. Penrose, 
of this city, Assistant Surgeon, on board the 
Harriet Lane, is reported to have been killed in 
recent capture of that vessel at Galveston, Texas, 
by the rebels. 

Compliment to Ex-Gov. Newell.—The Presi- 
dent of the United States, and Mrs. Lincotn, 
have sent an elegant gold-headed cane to Dr. 
Wuutam A, Newe.t, Ex-Governor of New-Jer- 
sey, in testimony of their appreciation of valua- 
ble jetiaaléeal services rendered by Dr. N. in 
the family at the White House. 


Compliment to a Surgeon.—Assistant Surgeon 
Joun H. Janeway, until recently Medical Officer 
in charge of the United States Military Hospital, 
Newark, was recently presented by a number of 
Officers of the institution, with a handsome pair 
of pistols and a valuable field-glass, as a testimo- 
nial of regard. 
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Deaf-mutes, Blind and Idiots.—The state of 
New Jersey supports 23 pupils in the New York 


and Philadelphia institutions for the deaf and 

dumb ; 28 — in the New York and Philadel- 

phia Blind Asylums, and 15 indigent feeble- 

— children in the Training School at Media, 
a. 


A sensible Speech from Nélaton.—The recent 
|, visit of M. NeLaton to Garabaldi has induced the 
workmen of Paris to propose to this eminent sur- 


geon to allow himself to be nominated as a mem- 
ber of the Uhamber of Deputies. He returned 
the following reply : 

¥ Genthenta,—¥ feel much gratified at the 
step you have taken, but I must confess that it 
astonishes me as much as it does me honor. I 
do not well see how my knowledge of surgery 
can have made you imagine that I am qualified 
for the mission with which you wish to invest me, 
or how I should have suddenly become a politi- 
cal economist, a financier, iad a legislator, be- 
cause I have discovered the presence of a ball in 
the foot of a wounded man. If the object in 
view were to appoint me Surgeon to the Chamber, 
that would be a different affair; but the business 
of a Deputy is what I have never learned in Hip- 
pocrates, and for which, to speak frankly, I have 
no taste. I am even convinced that the affairs 
of the country would not go on better, and that 
my patients, being neglected, would fare the 
worst. I must, therefore, while thanking you for 
what you have done, declare that you propose to 
me an honor which it is impossible for me to 
accept.”—Dublin Med. Press. 


Medical Qualifications.—Mr. Posteare, in his 
very able introductory lecture at Birmingham, 
thus sums up the requisite qualifications for the 
study of medicine :—1. Good health, without 
which all thoughts and all efforts are puny, in- 
complete, and inoperative. 2. A well-balanced 
and an evenly regulated mind. 3. Unselfishness. 
4. Fixity of purpose. 5. An unswerving deter- 
mination to do always what is right, let the con- 
sequences be what they may. 6. Clearness of 
perception. 7. Promptness of action. 8. Gene- 
ral benevolence; and, I will add, 9. General 
contempt for the luxuries and comforts of life, 
looking for reward to that satisfaction, peace and 
contentment of conscience, which flows from the 
conviction of human misery alleviated, and of 
human life prolonged, by duties faithfully dis- 
charged and services cheerfully rendered.—Dub- 
lin Medical Press. 


Number of Medical Men, Chemists and Nurses 
in Australia.—The number of physicians, sur- 
geons, oculists, and dentists, in Victoria, amount 
to 592. Ofthis number 4arefemales. In addi- 
tion there are 61 Chinese and aborigines. There 
are also 1022 persons,—528 males, and 494 
females, following the occupation of chemists, 
sick nurses, and hospital attendants.— Medical 
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Stature of American Soldiers.—Surgeon-Ger- 
eral Hammonp, in his forthcoming work on 
“ Hygiene,” gives the following curious statistics, 
relative to the superior height of American sol- 
diers over those from other countries : 

“Tbe great stature of the American, when 
compared with that of the English and French 
soldiers, is made apparent from the following 
statistics gathered by the Medical Department: 

Of one thousand men in the British army, there 
were but sixty-five men who were six feet and 
over in height, and in the same number of sol- 
diers in the French army but four; while of 
eighteen hundred recruits for the United States 
army, two hundred and forty-one were six feet 
and over in height, or somewhat more than 133 
per 1,000. Out of 8,632 persons who presented 
themselves for examination in New York city 
for enlistment, but two were under the prescribed 
height (5 feet 3 inches.) One of these was an 
Englishman and the other an American; 4,500 
Americans and 343 Englishmen were examined. 


Answers to Correspondents, 


Dr. W. 8., Pa.—The price of Mott’s Surgical Clinics is $1. 
The price of Francis on Water is 15 cents. We will send 
them to you on receipt of the price. 

Dr. C. L. 8., Wise.—We have sent you thelachrymal style, 
and arranged for you to have a stocking of the proper size. 





MARRIED. 


Sim—Varpen.—At the residence of the bride’s parents, on 
Thursday evening, January Lith, 1863, by the Rev. J. Thomas 
Ward, J. Thos. Sim, M. D., son of the Rev. Thomas Sim, M. D., 
to Miss Mary W., daughter of the late Rev. Josiah Varden, 
all of Libertytown, Frederick County, Md. 

BerryY—FisnHer.—On the 14th instant, at Washington, by 
the Rev. Dr. Sunderland, Lieutenant Edward P. Berry, Ad- 
jutant of the Fifth New York Voluuteers, and Mary E. Fisher, 
daughter of James C. Fisher, Surgeon United States Volun- 
teers. 

Hewett—Sroxes.—In New York, January 14, at Christ 
Church, by Rev. F. C. Ewer, assisted by the Rev. Dr. 
Gallaudett, James D. Hewett, M.D., and Mary Adelaide, 
daughter of the late Henry Stokes, all of that city. 





DIED. 


Jenks.—On the 9th inst., in the United States Hospital, St. 
Louis, Mo., Dr. P. Frederick Jenks, of the 1st Missouri Light 
Artillery, in the 3lst year of his age, youngest son of Dr. 
— and Mrs. Amelia Jenks, of Newtown, Bucks county, 

‘enna. 


; 


————_ ee 


Vital Statistics. 


< Or Pariaperpatia, for the week ending Jan. 17, 1863. 

Deaths—Males, 179; Females, 117; boys, 81; girls, 52. 
Total, 296. Adults, 163; children, 133. Under two years of 
age, 89. Natives, 211; Foreign, 61. People of color, 10. 
~ Deaths in the U. 8. Army Hospitals, 31. 

Among the causes of death, we notice—Apoplexy, 2; con- 
vulsions, 6; croup, 11; cholera infantum, 0; cholera morbus, 
0; consumption, 35; 3% 8; diarrhea and dysentery, 
8; dropsy of head, 8; debility, 14; scarlet fever, 4; typhus 
and typhoid fevers, 10; inflammation of brain, 9; of bowels, 5; 
of lungs, 25; bronchitis, 4; congestion of brain, 3; of lungs, 2; 
erysipelas, 0; hooping-cough, 2; marasmus, 9; small-pox, 5. 

For week ending January 18, 1862..........0.s:0000 203 
. a January 10, 1863.. 238 

Population of Philadelphia, by the census of 1860, 568,034. 

Mortality, 1 in 1919. 


Or PHILADELPHIA, for the week ending Jan. 24, 1863. 
Deaths—Males, 168 ; females, 96 ; boys, 72; girls, 48. Total 
264. Adults, 144; children, 120. Under two years of age, 66. 
Natives, 186; Foreign, 54. People of color, 18. 
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Deaths in the United States Army Hospitals, 29. 

Amoug the causes of death, we notice—Apoplexy, 2; con- 
vulsions, 9; croup, 11; cholera infantum, 0; cholera morbus, 
0; consumption, 43; diphtheria, 7; diarrhea and dysentery, 
15; dropsy of head, 2; debility, 12; scarlet fever, 5; typhus 
and typhoid fevers, 13; inflammation of brain, 3; of bowels, 3; 
of lungs, 17 ; bronchitis, 2; congestion of brain, 3; of lungs, 5; 
erysipelas, 0; hooping-cough, 0; marasmus, 13; smal!-pox, 8, 

For week ending January 25, 1862... -» 213, 
a = January 17, 1863... 

Population of Philadelphia, by the cens 

Mortality, 1 in 2152. 


Or New York, for the week ending Jan. 12, 1863. 
Deaths—Males, 209; females, 224; boys, 127; girls, 124, 
' Total, 433. Adults, 182; children, 251. Under two years of 
age, 148. Natives, 308; Foreign, 124; Colored, 4. 

mong the causes of death, we notice—Apoplexy, 8; in- 
fantile convulsions, 40 ; croup, 26; diphtheria, 25; scarlet fever, 
18; typhus and typhoid fevers, 7; cholera infantum, 1; cho- 
lera morbus, 0; consumption, 61; small-pox, 1; dropsy of 
head, 14; infantile marasmus, 19; diarrhea and dysentery, 
10; inflammation of brain, 9; of bowels, 2; of lungs, 42; 
bronchitis, 7; congestion of brain, 6; of lungs, 10; erysipelas, 
2; hooping-cough, 0; measles, 7: 259 deaths occurred from 
acute disease, and 174 from violent causes. 

Population of New York, by the census of 1860, 814,277. 
Mortality, 1 in 1857. 

Or New York, for the week ending Jan. 17, 1863. 

Deaths—Males, 261; females, 206; boys, 135; girls, 105. 
Total, 467. Adults, 227; children, 240. Under two years of 
age, 141. Natives, 304; Foreign, 163; Colored, 3. 

Among the causes of death, we notice—Apoplexy,10; infantile 
convulsions, 20) ; croup, 31; diphtheria, 31; scarlet fever, 23; 
typhus and typhoid fevers, 12; cholera infantum, 1; cholera 
morbus, 0; consumption, 76; small-pox, 1; dropsy of head, 
18; infantile marasmus, 22; diarrhea and dysentery, 9; 
inflammation of brain, 13; of bowels, 11; of lungs, 25; bron- 
chitis, 7; congestion of brain, 7; of lungs, 11; erysipelas, 3; 
hooping-cough. 0; measles, 4: 256 deaths occurred from acute 
disease, and 211 from violent causes. 

Population of New York, by the census of 1860, 814,277. 
Mortality, 1 in 1746, 


Or Boston, for the week ending Jan. 10, 1863. 

Deaths—Males, 47; females, 29. Total, 79. Natives, 59; 
Foreign, 17. 

Among the causes of death, we notice—Phthisis, 10; cholera 
infantum, 0; croup, 8; scarlet fever, 2; pneumonia, 12; 
variola, 0; dysentery, 1; typhoid fever, 1; diphtheria, 0; 
hooping-cough, 1; convulsions, 2. 

Population of Boston, 1860, 177,902. Average corrected to 
increased population, 85.12. Mortality, 1 in 2341. 

Or Boston, for the week ending Jan. 17, 1863. 

Deaths—Males, 51; females, 32, Total, 83. Natives, 62; 
Foreign, 21. 

Among the causes of death, we notice—Phthisis, 15; cholera 
infantum, 0; croup, 9; scarlet fever, 2; pneumonia, 5; 
variola, 0; dysentery, 0; typhoid fever, 1; diphtheria, 1; hoop- 
ing-cough, 0; convulsions, 4. 

Population of Boston, 1860, 177,902. Average corrected to 
increased population, 83.10. Mortality, 1 in 2143. 





MEDICAL DIRECTORY. 


PENNSYLVANIA HospiTAL, Eighth, below Spruce. 
on Eighth Street. 

Medical Clinic on Wednesdays and Saturdays, at 10 a.M., 
by Dr. F. Gurney Smith. 

Surgical do., at 11 a. M., by Dr. Joseph Pancoast. 

MepIcAL LiBRARY OF THE PENNSYLVANIA HospPitaL.—Open 
on Wednesdays and Saturdays. 

PHILADELPHIA HospiTaL, (Almshouse).—Medical Clinic on 
Wednesdays and Saturdays at 934 a.m., by Dr J. L. Ludlow. 

Surgical do. at 10/4 a. M., by Dr. D. H. Aguew. 

Wiis HospiTaL FoR THE Exg AND LrmB.—Clinics, Wednes- 
days and Saturdays, at 11 a.m., by Dr. 8. Littell. 

Rowaen HosvitaL, Lombard Street, between Fifteenth and 
Sixteenth. 

Clinical Lectures daily, at 12™.,land5 p.m. Monday and 
Thursday—Dr. Turnbull, at 1 p.m. Tuesday and Friday— 
Dr. Darrach, at 12 m.; Dr. Klapp, at5p.m. Wednesday and 
Saturday—Dr. Neff, at 12; Dr. Tryon, at 1; and Dr. More- 
house, at 5 p.m. Monday and Thursday—Dr. Meigs, at 5 P. M. 
Tuesday and Friday—Dr. Atkinson, at 334 P. M. 

University or Pennsy.ivantiA, Ninth, above Chestnut. 

Surgical Clinics on Wednesdays and Saturdays, at 1234 mu. 

Jerrerson MtpicaL CoLueae, Tenth, above Walnut, 

Clinics on Wednesdays and Saturdays, at 1234 m. 

ParapeLPHia Lyina-tn CHARITY.—Clinic for diseases of 
females, at ‘ Nurse’s Home,” 8. W. corner Eleventh and 
Cherry, every Wednesday and Saturday morning, at 9 o'clock 
by Dr. Edwin Scholfield. 


Entrance 








